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THE CENTRAL INSTITUTE FOR HEALTH EDUCATION 


deals with all questions concerning health education; it encourages 
basic research, develops themes and programmes, promotes studies 
on health education methods. 


The Museum, which includes large workshops, plays an important 
role in helping the Central Institute carry out its programme, 
as do exhibitions. 


It organizes travelling exhibitions and participates in exhibitions 
dealing with health education. It also prepares a great variety 
of documentation for use in Germany and other countries: leaflets, 
booklets, posters, health atlas, diagrams, models, films, series of 
slides, etc. 
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Do mothers ask you how to tell 


their daughters about menstruation? 


Give them these helpful booklets containing the 
information they need... available free from 
the makers of Kotex sanitary napkins. 


"You're AYoung Lady Now” 
This booklet is especially written 
and illustrated for girls 9 to 12. 
It helps prepare the pre-teen for 
menstruation in simple terms she 
can understand. 


“Very Personally Yours” 
This more detailed booklet, writ- 
a ten especially for the teen-ager, 


also serves as a helpful review 
\ for mothers in answering their 
daughters’ questions. 


Booklets available in English, 
Spanish, French, Chinese 

and Afrikaans. ‘Very Personally 
Yours” is issued in Braille in 
both English and French. 


-——MAIL THIS COUPON 


Miss Marion Jones, Educational Director IH-19 
Kimberly-Clark Corporation 
Neenah, Wisconsin, U. S. A, 


Please send me the following: (Designate language 
in which booklets are wanted.) 

copies of ‘You're A Young Lady Now,"’ for 
girls 9 to 12, 

copies of ‘'Very Personally Yours,’’ for girls 
12 and older. 


Name 


Organization 


Street 


City Country. 
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just published 
POLIOMYELITIS 


Papers and Discussions Presented at the Fourth International 
Poliomyelitis Conference in Geneva, 1957 
Compiled and Edited for the International Poliomyelitis Congress 


This is the complete record of the Fourth International Poliomye- 
litis Conference. It is replete with scientific data and information 
on therapeutic trends from the foremost authorities throughout 
the world. 

Principal interest centers on vaccination, new information on 
enteric viruses that produce diseases simulating poliomyelitis, on 
general considerations of viruses, and on cultures of mammalian 
cells. 

This book contains the latest information on technics in diag- 
nosis of infantile paralysis. Considerable space is devoted to a 
discussion of the group and home care of patients with respiratory 
or extensive paralysis, and to the care of patients severely stricken 
with the disease. 


684 Pages, 420 Figures, Charts and Diagrams. NEW, 1958 $7. 50 


NEW 3rd Edition 


VIRAL AND RICKETTSIAL INFECTIONS OF MAN 


Edited by Thomas M. Rivers, M. D., and Frank L. Horsfall, Jr., 
M. D. With 42 Contributors. 

The rapidly increasing knowledge of this subject has necessitated 
the writing of an entirely new book rather than a revision of the 
2nd Edition (1952). It now contains seven new chapters including 
three on poliomyelitis. Of these, the chapter on its control is by 
Dr. Jonas Salk. 


967 Pages, 134 Illustrations. NEW, 1958 $8.50 


NEW srd Edition | 
BACTERIAL AND MYCOTIC INFECTIONS OF MAN 


Edited by René J. Dubos, Ph. D., The Rockefeller Institute. With 
36 Contributors. 

The text has been almost completely rewritten for this edition, 
two new chapters have been added on The Evolution and Ecology 
of Microbial Diseases, and on Chemotherapy of Microbial Diseases. 
Considerable emphasis is placed upon preventive medicine and the 
potential disease state, and on the advances and setbacks in the 
use of antibiotics. 


820 Pages, 116 Figures. NEW, 1958 $ 8.50 


J.B. LIPPINCOTT COMPANY 


East Washington Square In London : PITMAN MEDICAL 
Philadelphia 5, Pa., USA PUBLISHING COMPANY, LTD. 
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International events 


progress and plans for the 


DUSSELDORF 


conference 


Health education of children and adoles- 
cents in the family, in the school, in the 
community—these are the three topics 
which will be highlighted at the 4th 
International Conference of Health Edu- 
cation to be held at Dusseldorf, in the 
German Federal Republic, next 2-9 May. 

Registration of participants has started 
and indicates that technicians of varied 
backgrounds, whose work involves health 
education or who can in some way con- 
tribute to the promotion of a healthful life 
for children and youth, will attend from 
all areas of the world: doctors, nurses, 
teachers, health education specialists, sani- 
tarians, etc. 

Enclosed in this Journal are two regis- 
tration blanks which should be forwarded 
to the German Federal Health Education 
Committee. 

Addresses by leading world authorities 
will be given during the plenary sessions 
on topics, of international importance, 
including : 

— The role of health education in promot- 
ing the physical, mental and social 
health of children and youth 


by Lucien Viborel 
Secretary General of IUHEP 


— Problems of child health today and 
tomorrow 

— The place of health in general education 

— Cooperation of voluntary organizations 

— The role of youth organizations in 
health education 

— Contribution of sport and recreation 
in the health education of children and 
youth 


In addition, special reports will be 
presented by the Union Committees on 
professional training and on research in 
health education. 


These addresses will provide partici- 
pants with background information for 
the study group discussions. Indeed the 
real life of the conference rests in the 
participation by conference members of 
varied professions and countries in the 
study groups. The basic questions to be 
examined have been outlined as follows : 
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Health education of children and youth in the family 


1. What attitudes, knowledge, and 
practices should be developed in regard 
to health needs of children and youth 
with respect to such areas as: 

— daily health regimen: cleanliness, 

sleep, rest, home sanitation, etc. 

— nutrition 

— dental health 

— safety 

— physical activities and sports 

— personal adjustment and mental 

health 

— prevention of tuberculosis and other 

major communicable diseases 

— alcoholism and use of narcotics 

— others 

2. What are the principal interests and 
incentives of children and youth at diffe- 
rent age levels which should be taken 
into account in promoting healthful living? 

3. What are the factors in daily family 
life affecting the health of the children 


A “City of elegance 
and hospitality on the 
Rhine”, Dusseldorf is 
situated in the heart 
of the Ruhr, one of ¥ 
the world’s largest in- 
dustrial centres, of which 
it is the administrative 
and financial hub. This 
contrasts singularly with 
the country-like charm 
of the Rhine landscape, 
the romantic old city 
and—during the month 
of May—the chestnut 
blossoms of Kénigsallee, 
“ one of the most attract- 
ive avenues in the world”. 


and youth, e.g., housing, economic and 
cultural factors, emotional climate, noise, 
etc.? 


4. What are the specific health educa- 
tion responsibilities of the family? 

5. What are the most practical methods 
of carrying out family health education 
within different cultural and economic cir- 
cumstances? (Quote examples from local, 
state, provincial and national experiences.) 


6. What preparation do parents need 
to be able to carry out these responsibi- 
lities ? 

7. How can the following services and 
organizations cooperate and contribute to 
parent education and what are the practical 
programmes they should develop to assist 
families in the health education of their 
children and youth: 


— medical, public health and social 
welfare services 
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— schools and other educational insti- 
tutions 

— religious groups 

— voluntary organizations 

— youth movements and youth-serving 
agencies 

— business, industry, agricultural 
groups 

— cultural organizations 


— others 


8. What are the areas in which studies 
should be undertaken to facilitate the 
promotion of health education, such as 
evaluation of the effectiveness of various 
educational methods and media, training 
programmes, etc.? 

9. What special implications do the 
above-mentioned aspects have for the 
health education of gifted children and 
youth, of mentally and physically handi- 
capped children and youth? 


Health education of children and youth at school 


1. What attitudes, knowledge, and 
practices in the field of health should be 
developed in regard to health needs of 
children and youth with respect to such 
areas as: 


— daily health regimen: cleanliness, 
sleep, home sanitation, healthful en- 
vironment in schools, etc. 

— nutrition 

— dental health 

— safety 

— physical activities and sports 

— personal adjustment and mental 
health 

— prevention of tuberculosis and other 
major communicable diseases 

— alcoholism and use of narcotics 

— others 


2. What are the special interests and 
incentives of children and youth at diffe- 
rent age levels which should be taken into 
account in promoting healthful living? 


3. What are the factors in daily school 
life affecting the health of the children 
and youth, e.g., school environment, emo- 
tional climate, noise, cultural factors, etc. ? 


4. What is the nature and scope of the 
school health education programme? 


5. What are the specific health educa- 
tion responsibilities and functions of the 
teachers ? 


6. What are the most practical methods 
of carrying out school health education 
within different cultural and economic 
contexts? (Quote examples from local, 
state, provincial and national experiences.) 


7. What preparation do teachers need 
to be able to carry out these responsibi- 
lities ? 

8. How can the school collaborate 
with the following services and organiza- 
tions in promoting parent education and 
what are the practical programmes they 
should develop to assist families in the 
health education of their children and 
youth : 

— medical, public health and social 

welfare services 

— religious groups 

— voluntary organizations 

— youth movements and youth-serving 

agencies 

— business, industry, and agricultural 

groups 

— cultural organizations 

— others 
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Dusseldorf is at equal distance from the European capitals farthest apart—Lisbon, 
Helsinki, Moscow—right in the centre of the air travel network which covers Europe. 


9. What are the areas in which studies 
should be undertaken to facilitate the 
promotion of school health education, 
such as evaluation of the effectiveness of 
various educational methods and media, 
training programmes, etc.? 


10. What special implications do the 
above-mentioned aspects have for the 
health education of gifted children and 
youth, and of physically handicapped 
children and youth, etc.? 


Health education of children and youth through medical, 
public health, social welfare, and related services 


1. What attitudes, knowledge, and 
practices in the field of health should be 
developed in regard to health needs of 
children and youth with respect to such 
areas as: 

— daily health regimen: cleanliness, 

sleep, rest, home sanitation, etc. 

— nutrition 

— dental health 


— safety 

— physical activities and sports 

— personal adjustment and mental 
health 

— prevention of tuberculosis and other 
major communicable diseases 

— alcoholism and use of narcotics 

— others 

2. What are the principal interests and 
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incentives of children and youth of diffe- 
rent age levels which should be taken 
into account in promoting healthful living? 


3. What are the factors affecting the 
health education of the children and youth 
in sanatoria, hospitals, etc.; attitude of the 
personnel, organization of the services, the 
emotional climate, noise, cultural factors, 
etc.? 

4. What are the factors in community 
life affecting the health behaviour of the 
children and youth, e.g., housing, econo- 
mic factors, transportation, noise, cultural 
factors, etc.? 

5. What are the specific health educa- 
tion responsibilities of voluntary health 
agencies, medical, public health, social 
welfare services and business groups? 

6. What are the most practical methods 
of carrying out health education through 
health centres, children’s hospitals, etc., 
within different cultural and economical 
contexts? (Quote examples from local, 
state, provincial and national experiences.) 


7. What preparation do health and 
social workers need to be able to carry 
out these responsibilities ? 

8. How can community activities such 
as recreation, sports, camping, summer 
camps, etc., contribute to the health edu- 
cation of children and youth? What pre- 
paration should be given to community 
leaders, etc., to enable them to carry out 
these responsibilities ? 

9. How can medical, public health, 
social welfare agencies and business groups 
collaborate with other services and organ- 
izations in promoting parent education 
and in developing practical programmes 
to assist families in the health education 
of their children and youth: 

— schools and other educational insti- 

tutions 

— religious groups 

— voluntary organizations 


— youth movements and youth-serving 

agencies 

— agricultural groups 

— cultural organizations 

— others 

10. How can health education acti- 
vities be related to other activities of the 
community and integrated in programmes 
concerned with community development, 
such as agricultural extension, school edu- 
cation, fundamental education, housing, 
industry, home economics, cooperative 
movements, social welfare, the arts, cul- 
tural activities and others ? 

11. What are the areas in which studies 
should be undertaken to facilitate the 
promotion of health education through 
health services such as evaluation of the 
effectiveness of various educational me- 
thods and media, training programmes, 
etc.? 

12. What special implications do the 
above-mentioned aspects have for the 
health education of gifted children and 
youth, of mentally and physically handi- 
capped children and youth? 


* 
* * 


National Committees, member groups 
and individual members of the Union 
have been invited to submit contri- 
butions on these topics by 20 February. 
The study groups will choose whether they 
prefer to consider health education for 
children 6 to 12, for youth 13 to 18, or 
for all children and youth. 


* * 


The Conference will be held at Dussel- 
dorf, Ehrenhof, in the Exhibition Palace 
while the opening ceremony will take place 
in the Rheinhalle. 

Official languages will be German, 
English, French and Spanish. A service 
of simultaneous interpretation in the four 
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official languages will function during the 
plenary sessions. 

The offices of the conference will be in 
Bad Godesberg, Plittersdorfer Strasse 17 
(telephone 68917), at the headquarters of 
the German Federal Health Education 
Committee until 30 April. From 1 May 
until 9 May the offices will be at Dussel- 
dorf, Ehrenhof. 

Registrations will be accepted until 
28 February. Those who wish to participate 
should mail form “ A” duly filled to the 
offices of the German Federal Health 
Education Committee. 

The registration fee has been fixed at 


12.50 marks. 
follows : 

a) by means of a_ bank check 
addressed to the German Federal 
Health Education Committee 

b) by transferring the sum to the spe- 
cial account of the Dresdner Bank, 
Diisseldorf, number of the account : 
11117 (BAV/Internationale Konfe- 
renz). 

Registration entitles participants to 
attend visits, receptions and. all other 
manifestations planned by the Organizing 
Committee. More detailed information 
will be supplied at a later date by the 


Payment can be made as 


German Federal Committee for Health 
Education. 

At their arrival participants will receive 
a documentation kit containing all pertinent 
material. 


DM 25 (approximately £2 stlg., 6 US 
Dollars, or 25 Swiss Francs). Medi- 
cal students, primary school teachers, 
social workers, nurses and students, as well 
as relatives of participants will pay only 


Three-star start to 1959 


A very busy beginning of the year awaits the British Central 
Council for Health Education. 

“ The Elderly in the Community ” is the subject of a first health 
education conference, on 22 January, for members of local authority 
health committees, sanitary authorities, medical officers, hospital 
board members and other medical staff. 

A seminar for medical officers on “The Promotion of Health in 
Middle Age” then follows, the 24-27 February and will include two 
panel discussions : “ The Scope of Preventive Medicine in the Prob- 
lems of Middle Age” and “ The Middle of Life Continuum ”. 

Lastly, an International Seminar for Public Health workers from 
Overseas will be held 21-24 April at the London School of Hygiene 
and Tropical Medicine, where the main emphasis will be placed on 
discussion meetings followed by lectures and a critique of these 
discussions. Practical instruction on the techniques of health edu- 
cation and on production of visual aid material will also be given. 
The course will be non-residential, but accommodation will be reserved 
for those who require it in nearby hotels. The fee for attendance at 
the Seminar will be approximately £ 6.6.0. 

Applications for enrolment to any of the above courses should be 
made to the Medical Director, Central Council for Health Education, 
Tavistock House, Tavistock Square, London, W.C. 1. 


Health education in action 


« At present, what people are taught is fundamentally less important 
than how they are taught» is one basic aspect of the very positive philosophy 
which inspires the cancer education programme described below. With 
emphasis on accessible cancers, it attempts at teaching « warning signs» 
only as part of a wider aim to change the present climate of opinion regarding 
treatment. Lively methods — where personal testimony, flannelgraph and 
tape recorder play an important role — are used to achieve this purpose. 


Cancer education 


The cancer education programme begun 
in 1952 by the Manchester Committee on 
Cancer was intended as a limited experi- 
mental project “ to test the effect of satur- 
ating a defined area with intensive propa- 
ganda of every suitable kind, to develop 
propaganda techniques, and to assess 
effects on the lay public.” + Seven years 
later, though evaluation studies and experi- 
ments in propaganda techniques continue, 
it has graduated to a permanent place in 
the health education services of the towns 
concerned, who defray most of the cost 
and have half their expenditure refunded 
by the Ministry of Health. The scheme 
now serves some 2! million people. 


Educated at the University of Manchester, 
John Wakefield can claim an unusual qualifica- 
tion in addition to many athers (B.A., F.Z.S., 
M.R.S.H.)—an honours degree in Russian lan- 
guage and literature. He served in the Royal Air 
Force during World War II, including 4 years 
in India (where one of his two sons was born) 
and was on appointment the youngest Squadron 
Leader in the administrative branch of the R.A.F. 
He has directed the educational project of 
the Manchester Committee on Cancer since its 
inception in 1951, and has travelled extensively 
in the USA and Canada on a research fellow- 
ship in early 1958 to study methods and ex- 
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—a positive approach 


by John Wakefield 


Doctors approve 


Because there was among the medical 
profession in Britain a good deal of largely 
speculative criticism of proposals to edu- 
cate the public about cancer, we decided 
to incorporate in our early work studies 
of the effects of propaganda on the public 
and on general practitioners. The two 
criticisms most frequently voiced were that 
cancer education would create cancer- 
phobia and overburden general practitio- 
ners with needless or imaginary complaints. 

There is now ample evidence that neither 
of these criticisms is valid for an education 


change ideas on cancer education. He is also 
the Assistant Editor of the « International 
Journal of Radiation Biology ». 

Ornithology and writing, particularly on 
natural history, are his main hobbies and he 
prides himself on being a Fellow of the Zoo- 
logical Society of London. With many short 
stories and one short book on birds already 
published, he is currently engaged on a com- 
mission to write and illustrate a full-length book 
for children. 
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programme that is carefully conceived and 
tactfully executed. The findings need not 
be repeated in detail for they have been 
fully reported elsewhere.?>* The most 
interesting of these investigations—a sur- 
vey among general practitioners in practice 
in the area where education had gone on in- 
tensively for five years—showed that of 108 
doctors questioned, none thought the 
scheme harmful and only one was sceptical 
of its value; ten were non-committal, but 
did not think it harmful; and ninety-seven 
expressed their entire approval. 

We think that, though careful planning 
of the form and content of our education 
programme has played its part, its cordial 
acceptance by general practitioners has 
come about mainly because they were fully 
informed in advance of our plans and 
consulted on possible dangers. And the 
continuing interest of the Committee in 
the effects of its propaganda on local doc- 
tors evoked in many “ a gratified surprise 
that any organization whose work might 
affect their patients should think their 
views important.” If the survey had 
produced no other result it would have 
been worth while, for the cooperation of 
local doctors is vital to the success of any 
such project. 


Short lectures—but well prepared 


Lectures by members of our panel of 
speakers—doctors on the staffs of cancer 
and general hospitals, general practitioners, 
medical officers of health and _ senior 
members of ancillary health services—have 
been our main armament from the scheme’s 
inception. One does not reach directly a 
large proportion of the population by this 
means; but our evaluation studies * place 
lectures highest in influencing behaviour. 
Further, there is a considerable “ scatter 
effect ” produced by those who attend lec- 
tures and pass on their new knowledge in 
conversation with friends. We try to visit 


each group once a year to add to and 
emphasize what has been said before. 

It is our invariable rule that lectures 
be kept short, 20 to 30 minutes, so that 
the attention of adult audiences long absent 
from the discipline of the classroom has no 
time to wander. After the talk, we allow 
unlimited time for questions and discussion, 
almost always the most profitable part of 
the meeting. 

For the health educator, one of the joys 
of this scheme has been the readiness with 
which those who lecture for us have 
allowed themselves to be persuaded that 
there is more to effective lecturing than 
merely knowing one’s subject. They have 
recognized that one of the difficulties is to 
convey information at the proper level of 
understanding. The standard of education 
or degree of intelligence of the audience 
may be a part of this difficulty, but more 


This flannelgraph is designed to lead into the 
subject of cancer in an unemotional way. 
It shows that cancer, far from being a modern 
disease, is of great antiquity. It is described 


recognisably in the Hindu epic, the Ramayana; 

skeletons with bone tumours have been recov- 

ered from Egyptian burials of 5000 B. C.; 

and a dinosaur vertebra in the British Museum 

with an osteo-sarcoma is known to be not 
less than 80,000,000 years old. 
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THESE HAVE 
ALL BEEN 
BLAMED 


All the objects displayed in this flannelgraph 

are commonly believed in Britain to be possible 

causes of cancer. They range from tomato 

seeds to aluminium coocking ustensils and 
tight corsets 


often it is simply a failure of communi- 
cation brought about by the divergent 
paths of learning of speaker and listener. 
A doctor is as much out of his depth in the 
intricacies of cotton spinning as a spinner 
is in medical matters. 

Recognizing this, our speakers have co- 
operated wholeheartedly in learning the 
techniques of lecturing and the use of 
visual aids. They have been greatly helped 
too by the results of preparatory surveys °»* 
which revealed the prejudices and preva- 
lent erroneous beliefs that colour all our 
audiences hear about cancer. Without 
this knowledge, the health educator may 
with the best of intentions do untold harm. 


“ Not quite the thing for adults”?... 
We soon discovered the need for some 
cheap, portable and attractive visual aid 
that would help audiences of all kinds to 
a fuller understanding of the subject. 
Lantern slides, films and filmstrips were 
rejected for two main reasons. First, when 
talking to a great variety of audiences 
in rooms of all sorts and sizes, the difficulty 
of arranging a suitable electric powerpoint 
is often insurmountable. And second, since 
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we prefer to talk informally to small groups 
of people who meet regularly, any visual 
aid used must be capable of being handled 
by the speaker alone, and must call neither 
for extra operators, darkened rooms, nor 
rearrangement of the usual seating plan. 
The flannelgraph seems to have provided 
the ideal solution. 


Often, the first reaction of lecturers pre- 
viously unacquainted with this visual aid 
was : “ All very well for the kindergarten, 
but not quite the thing for adults.” Brief 
practical experience soon convinced them 
of its usefulness. Audiences found un- 
familiar material easier to grasp and, since 
many people retain visual images more 
easily than auditory, more readily memo- 
rized. And because each batch of pictures 
acts as an aide-mémoire, speakers found 
that the colourful diagrams did away with 
the need for notes. 

For those who are nervous, or prone 
to fiddling while speaking, flannelgraphs 
provide something to occupy their restless 
fingers to good purpose. They do not dis- 
pense with the need for an adequate com- 
mentary : they merely serve to add variety, 
colour and emphasis to speech. There is 
one pitfall in using the flannelgraph before 
an audience unfamiliar with the surprising 
way diagrams adhere to the black display 
board. As Burton has pointed out’, the 
audience may “ become absorbed in the 
technique to the exclusion of the data 
presented.” We have found it useful to 
explain early in the talk how the flannel- 
graph works, so as to avoid further un- 
profitable speculation. 

Some of the diagrams we have devised 
are intended to make specific teaching 
points. Others—the ones used early in a 
lecture—contribute to the general thesis we 
are trying to put across, but have the more 
important primary function of leading in 
to the subject of cancer in a light and 
unemotional way. While fear of cancer is 
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sO great, it is vital to dispel at the outset 
the atmosphere of gloom and apprehension 
if any lasting impression is to be made on 
one’s audience. Three of the diagrams we 
use are illustrated here. They are built up 
piece by piece as the lecturer discusses each 
item. 

One of our most successful flannelgraphs, 
not illustrated here for reasons of space, 
is designed to assist in understanding the 
nature of cancer, its manner of growth and 
spread. While an understanding of this 
process is essential to a full appreciation of 
the need for and greater success of early 
treatment, it is a most difficult concept to 
put across to a lay audience by speech alone. 
In Britain, it is a common belief that cancer 
grows like a plant with long roots extend- 
ing from the primary growth throughout 
the body to secondary sites. Some simple 
and familiar analogy is needed to replace 
this erroneous one. We have chosen to 
compare the growth and spread of cancer 
cells to the establishment of distant colonies 
by the inhabitants of an overcrowded 
motherland. Further details of this dia- 
gram are contained in the article * which 
appears in the list of references. 


The impact of recorded testimonies 


Since cancer is not ostensibly an attrac- 
tive topic, we probably owe it to our 
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WOMB UNEXPECTED BLEEDING 


early lectures with flannelgraph illustra- 
tions that some groups are now inviting 
our speakers to address them for the third 
and fourth time. But this success brought 
in its wake an ever-increasing problem: 
how to put over what are essentially the 
same facts without apparent repetition? As 
Davison has described *, our audiences 
unwittingly provided the answer. Someone 
would rise after a lecture and tell how she 
was cured of cancer. The impact on the 
audience was dramatic : here was someone 
who had suffered from cancer, but was 
obviously alive and well to talk about it. 
Her simple story carried more weight than 
all the tables of percentage cure-rates. 

Having bought a small tape-recorder, 
we recorded in unscripted interviews the 
testimony of some of the cured patients 
with interesting stories to tell. These 
recordings are used as illustrations to later 
lectures. One old lady, successfully treated 
twenty-six years earlier for cancer of the 
cervix, expressed very decided views. Ask- 
ed for her opinion of the popular belief 
that the treatment is as bad as the disease, 
she said: “It’s ridiculous to say such a thing. 
There are many less serious illnesses which 
have more painful treatments. I would 
definitely say the treatment is more in the 
nature of a temporary discomfort... For 
twenty-six years I ran a business and a 
home as well. I haven’t been an armchair- 
old-lady, you know! I’ve had other ill- 
nesses, but nothing very serious; and cer- 
tainly no recurrence of cancer, thanks to 
radium! ” 

A man who before treatment had a skin 
cancer on the eyelid so disfiguring as to 
make him withdraw from all contact with 


This flannelgraph is used as the final illustra- 

tion to all our lectures to audiences of women. 

When completed, it is left on display throughout 

question time and discussion so that the audience 

may carry away some easily recalled visual 

image of the warning signs that should prompt 
them to see a doctor 
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others, tells how after treatment he became 
secretary of a church group and lived a full 
social life again. He ends by saying: 


“Tf I have any influence with any other 
club or society, I shall get them to invite 
one of your speakers—to let people know 
that you’re not on the scrapheap, now- 
adays, just because you’ve contracted 
cancer. ” 

A further and as yet experimental use 
of the tape recorder is an adaptation of 
the psycho-drama. We made a recording 
of a supposed conversation between two 
women outside a shop. The end of the 
scene leaves an unanswered question: is 
the friend about whom they have been 
talking right in dismissing her symptoms 
as unimportant; should she bother her 
doctor with a complaint not infrequent 
among women? 

The purpose of this recording is to lead 
groups into profitable discussion under the 
unobtrusive guidance of a member of our 
panel of speakers. A further recording, 
completing the scene with the patient’s 
eventual visit to and reassurance by her 
doctor, is intended to be played at the 
end of free discussion. 


The press cooperates 

Though lectures, however interestingly 
they may be presented, bring information 
to only a small section of the general public, 
we find them a very valuable peg on which 
to hang further publicity. With the gene- 
rous cooperation of the editors of local 
newspapers, we are able to publish reports 
of what visiting lectures have said, so 
bringing information to a much larger 
public. We write the reports, in the style 
and length best suited to the newspaper 
concerned. Editors have come to accept 
these reports, knowing them to be reliable 
in fact, as immediately usable copy. Since 
these local newspapers, usually published 
once a week, are read with far more 
thoroughness than are national dailies, the 


effect of regularly published information 
about cancer has proved to be very con- 
siderable. 


Latest aim: educating the adolescent 

In addition to our efforts to alter the 
well-established attitudes of adults, we have 
made a start with older children in an 
attempt to provide them with reliable 
information that will forearm them against 
infection by the prejudices of their elders. 
Lectures on the nature of abnormal cell 
growth and the means by which such pro- 
cesses may be halted are being incorporated 
into the biology syllabus of science stu- 
dents, or made the subject of a talk to 
combined arts and science students from 
fifteen years old upwards. We have found 
the film From One Cell, made by the 
American Cancer Society, an excellent 
basis for discussion in English secondary 
and grammar schools. Our experience is 
that children at this age discuss the subject 
with eager curiosity and interest, but 
without the emotional overtones of an 
adult audience. We do not, however, try 
to teach them about signs and symptoms 
of cancer. Such information as they are 
given is in the nature of general health 
rules regarding the sort of thing that needs 
medical advice. 
A positive approach 

It may be helpful to conclude with a 
brief outline of the philosophy of our 
programme, which has been stated in more 
detail elsewhere 1°. We use no methods 
that might induce fear of the disease. 
Fear has not induced people to seek medi- 
cal advice in the past; they would behave 
no more rationally if their fears were 
exacerbated. We try to give positive ad- 
vice, since the negative approach, “ Don’t 
do this, or else... ” seems liable to accent 
rather than alleviate existing fears. The 
melancholy side of the cancer problem 
creates its own sufficient publicity; we 
concentrate on the more hopeful aspects 
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that are still largely unknown to the 
general public. 

We do not try to teach so-called 
“cancer signs”; for the same signs and 
symptoms may have a much less serious 
explanation. Instead, we talk about warn- 
ing signs which always need prompt medi- 
cal advice because one of several possible 
explanations is early and therefore curable 
cancer. We feel we may legitimately talk 
of curability in this way, since the em- 
phasis of our programme is on the access- 
ible cancers—breast, cervix uteri, skin, 
rectum, bladder—which have a very hope- 
ful prognosis when treated at an early 
stage. We do not use the general slogan 
“Cancer is Curable”. It sounds and 
looks well; but it is simply not true at 
present that all cancers are curable. 
Nothing is lost by avoiding exaggerated 
claims and admitting to the public—who 
know from bitter experience—that some 
forms of cancer are either difficult to 
diagnose or unresponsive to treatment. 

We hold no brief for the naive idea that 
persuading people to learn the danger 
signals is the be-all-and-end-all of cancer 


education. There is ample evidence that 
knowledge alone does not induce rational 
behaviour, particularly in regard to cancer. 
As Burton wrote in a recent editorial '', 
the health educator “ must eschew dog- 
matism and accustom people to the idea 
that facts change with time and place. It 
is therefore no virtue in him if he success- 
fully teaches people a set of rules or even 
makes them dependent on health workers 
to take their decisions for them. His 
aim is to interest and to teach principles 
of long-standing validity, and to educate 
people to independence, so that in the 
fullest sense they make their own choices 
and run their own lives within their 
means robustly. ” 

One cannot expect a speedy alteration 
of present attitudes to cancer; for until 
recent years the disease was known for 
centuries as inevitably fatal. Any attempt 
to teach warning signs must be only part 
of a wider aim to change the present 
climate of opinion to one in which the 
benefits and efficacy of treatment are 
accepted. I would go as far as to say 
that at present what people are taught is 

(ctd page 20) 
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Health education in action 


The New Delhi papers were full of it. 
The yogin (practiser of Yoga) had been 
put into a large box studded with steel 
spikes, the lid had been sealed and the 
box buried. Twenty-four hours later the 
box dug up and opened, the yogin was 
lifted out, awoke from his trance and was 
apparently none the worse for his expe- 
rience. 

Western readers, seeing in the same 
papers previously that the Government of 
India was actively assisting the propaga- 
tion of Yoga practices, might be forgiven 
a little eyebrow-lifting. The truth is, per- 
haps, that there is equally as much ignor- 
ance of true Yoga aims in New Delhi as 
there is in Hull, Halifax or Heckmondwike. 
Yoga, in fact, forbids the display of 
“ supernatural ” trickery and acrobatism 
and Shri Yogendra, the Founder-President 
of the Yoga Institute in India (Bombay) 
and America, describes such showmanship 
forthrightly as “ unauthorized, vulgar and 
revolting ”. 

What then, does Yoga stand for and why 
should a Government regard the propaga- 
tion of its principles as important? 


* 
* * 


The first paragraph of the Constitution 
of the World Health Organization says 
that : 

Health is a state of complete physical, 
mental and social well-being and not 
merely the absence of disease or infirmity. 


This statue of a yogi with meditative eyes 
dates back to the Indus civilization which 
flourished between 3250 and 2750 B. C. Indeed 
much ancient wisdom is wisdom still today 


YOGA 


Shri Yogendra puts the aims of Yoga 
thus : “ Practical Yoga aims at a perfectly 
harmonized and well-balanced course of 
physical, mental, moral and _ spiritual 
culture. ” 

But Yoga seems to go further by saying 
in effect that only by first achieving perfect 
bodily health is mental well-being possible. 

“Every student of scientific Yoga”, 
says Shri Yogendra, “is made, right in 
the beginning, to realize most thoroughly 
and definitely that the physical well-being 
of an individual i; the only (his italics) 
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positive means of attaining whatever is 
desired... 

“ Hygienic life is, in fact, a prerequisite 
for the higher achievements in Yoga—and 
this for the simple reason that even the 
slightest indisposition of the body obstructs 
the upward rhythm and thereby disqua- 
lifies the student from further progress in 
his Yoga endeavours. ” 

WHO says that health “is not merely 
the absence of disease or infirmity ”. Shri 
Yogendra, writing in 1931, antedates the 
Constitution of WHO by fifteen years in 
this statement : “ The health ideals preach- 
ed by the ancient Yoga masters do not 
stop at the mere avoidance of invalidism 
but aim at exuberant health both of body 
and the mind. ” 

* 
* * 

The second paragraph of the WHO 
Constitution states that the enjoyment of 
the highest attainable standard of health 
“is one of the fundamental rights of 
every human being... ” 

Shri Yogendra anticipated this too—and 
indeed went a good deal further. He 
states : “ There is no exaggeration in say- 
ing that good health is Man’s birthright 
—that it is just as natural to be well 
as to be born—and that from mere 
carelessness, ignorance or transgressions 
of hygienic laws arise most diseases and 
tendency to disease. ” 


(Quotations from Shri Yogendra are taken 
from his book “ Yoga Hygiene Simplified ” 
publisk-d by The Yoga Institute, Santa Cruz, 
Bombay. Rs.2). 


Where he goes beyond the WHO Cons- 
titution—which nowhere lays a specific 
responsibility upon the individual for the 
maintenance of his own health—-is in this 
remark : “In the Yoga sense, disease is a 
physical sin and the sick is considered to 
be just as much responsible for his ill- 
health as he is for his ill actions ”. 

Such views, drawn from a philosophy 
which has endured for some thousands 
of years, may seem rather strong meat, 
but one twentieth century writer at least 
echoes them. In A Manual of Personal 
Hygiene an American doctor, W. L. Pyle, 
says : “ Persons who treat their bodies as 
they please and transgress rules of personal 
hygiene, of which they should have a 
definite understanding, are physical sin- 
ners. ” 

One begins to see good reason for the 
interest of the Indian Government in the 
dissemination of Yoga principles. Janus’ 
only aim in bringing up this subject is to 
put a question : would it not be wise for 
health educators who are working in 
India to familiarize themselves with the 
teachings of Yoga? After that we might 
perhaps ask ourselves if the new and 
imported tools of health education can 
achieve more than the old, which for so 
long have been lying ready to our hands. 
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“Perhaps the most valuable result of 
all education is the ability to make yourself 
do the thing you have to do, when it ought 
to be done, whether you like it or not; it 
is the first lesson that ought to be learned, 
and, however early a man’s training begins, 
it is probably the last lesson that he learns 
thoroughly. ”’ 

Thomas Henry Huxley 


< 


es 


Not one day goes by in three 
counties surrounding Paris without 
some health education event taking 
place — on behalf of children, adoles- 
cents or adults. This is the result of 
the enlightened collaboration of the 
local Social Security Bureau and 
Health Education Centre which have 
joined forces since 1950 to promote 
health education in one of the most 
densely populated areas of France. 


The mere idea of a movement for popu- 
lar education in the theory and practice of 
preventive medicine and social health 
would have seemed preposterous to many 
people even ten years ago. At that time, 
the public had little knowledge of such 
subjects and, for that matter, is hardly 
better informed today. If the first great 
pioneers did not preach in vain at the 
beginning of the century it is only because 
a small group of pilgrims took over their 
task with grim tenacity, faith, dynamism 
and exceptional courage. Slowly but surely 
the pilgrims set to work and the idea took 
shape. More and more enthusiasts rally 
today to a cause which can harmonize, 
coordinate and give full efficacity to those 
discoveries of science which are adaptable 
to medical knowledge and to the dictates 
of social medicine. 

The Regional Social Security Bureau for 
the Paris district (*) joined in 1948 the new 
health education movement—represented 
in the region by the Paris Inter-Depart- 
mental Centre for Demographic, Social 
and Health Education—and created a sec- 


* Within the framework of the Social Security 
system in France, the Regional Bureaux are 
responsible for covering risks of invalidity, 
occupational accidents and professional di- 
seases, aS well as for the promotion and 
coordination of their prevention; their duties 
also include the organization and administra- 
tion of medical controls and of social and 
health education. The local Social Security 
Offices, on the other hand, cover risks of 
disease, maternity and death, as well as 
occupational accidents and professional di- 
seases of a temporary nature. 
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Health education in action 


Cooperation 
spells 
progress 


by Jean de Groote 


Deputy Director of the Regional Social 
Security Bureau for Paris, in charge 
of health education 


tion responsible for making better known 
among the population the important role 
played by social security in the field of 
public health. Naturally, health education 
was an integral part of this programme. 
Experience and common sense soon 
showed, however, that the parallel activi- 
ties of the Health Education Centre and 
the Social Security Bureau could not 
successfully be run separately. 


A marriage of reason 


In a very short time—just long enough 
for each to realize it needed the other—the 
health education Centre and the Social 
Security Bureau joined forces in 1950. 

Some years ago, in 1945, the Ministry 
of Health invited the Social Security 
Bureau throughout France to give their 
financial support to health education cen- 
tres. In our case, this suggestion was more 
than generously followed. We made sub- 
stantial contributions to the Health Edu- 
cation Centre and set up a special section, 
linked to our “ general prevention ” ser- 
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vices, in order to provide various practical 
means of approach for health education. 

The result is more than cooperation. 
It is marriage. A marriage of reason, be 
it admitted, ruled by a common concern 
for the health education of the public. 
The main activities and aims are summed 
up in the Convention signed on 3 April 
1950 by the Health Education Centre and 
the Social Security Bureau : 


—spreading knowledge about health in 
light of recent scientific advances, for 
the sole purpose of giving the indivi- 
dual, through the exercise of his free 
will and intelligence, the wish to live 
in physical, mental and social har- 
mony; 

—early education, to enable the child 
to understand the basic facts of health 
and cleanliness, and the prevention of 
infectious diseases and accidents; 

—impressing public opinion with the 
fact that health stands for the harmo- 
nious functioning of the body and of 
all physical, intellectual and moral 
activities; 

—fostering the understanding that health 
is the greatest asset of the individual 
and of society in general. 


Constant action 

This propaganda is therefore aimed at 
children—with the help of the teaching 
personnel; at adults—through the collabo- 
ration of medical, para-medical and social 
bodies and of all the organizations and 
individuals interested in health education; 
and at future health workers and educa- 
tors. This programme is carried out in 
rural communities, towns, schools and 
factories. 

In schools, in public or private entertain- 
ment halls, occasionally in the most un- 
likely settings, the social security health 
education teams introduce and explain 
popular films and distribute publications 
provided mainly by the Health Education 
Centre. This work goes on day in, day out, 
and is usually full-time, the afternoons 
being reserved for school children and teen- 
agers and the evenings for adult education. 
In larger towns, specialists give more 
advanced lectures to important industrial 
and other interested concerns. 

We cannot emphasize enough the warm 
welcome given to the health education 
service at every level—public institutions, 
private organizations, and individuals. 

These contacts have brought about, in 
the present state of things, some unusual 


A picturesque scene in a small community near Paris: the * garde champétre™ or town-crier 
announces the visit of the mobile health education unit—a news which apparently creates much 
excitement... 
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relationships. For instance city and coun- 
try doctors actively support the health 
education activities of the Social Security 
Bureau, encouraging and suggesting new 
ideas. Their presence at popular meetings 
(which is noted and appreciated by the 
audience), their individual health educa- 
tion of patients, the talks and lectures they 
willingly and frequently give, their able 
and disinterested support—all actively 
contribute to strengthen our work. There 
can be no doubt that as educators, these 
doctors deeply influence actual or potential 
patients. 

From this point of view, therefore, the 
action of the Social Security Bureau linked 
to that of the Health Education Centre, 
has a strong, effective impact, and promises 
to be of great value to the future of a 
movement which encourages individual 
and voluntary action in a field where health 
and medicine are the dominating factors. 


... in the schools 

Teachers have spontaneously and whole- 
heartedly joined our ranks. Indeed the 
link-up happened so smoothly that we were 
left with the impression that this was an 
event long hoped for. 

School directors and inspectors have en- 
couraged us to give health lessons at school, 
expressing tacit consent in some circums- 
tances or giving detailed instructions in 
others. The planning of these courses is 
carried out with the close collaboration of 
teachers and professors. 

This is a most fruitful partnership, judg- 
ing by the enthusiastic response of the 
pupils during lessons, and above all, by 
the special projects undertaken by the 
teachers as a follow-up of our courses. 

The need to constantly impress the 
minds of children and teen-agers, and for 
that matter the public at large, has been 
so well understood that contact between 
the health education service and the tea- 

chers continues far beyond the planning 
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of courses. It is in fact almost permanent 
during the entire school year. The teachers 
will not give up the game. 

-.. with the public 

Public services, run under the authority 
of prefects, also back this propaganda, 
although, in some instances they have 
given the impression of fearing possible 
criticism regarding the insufficiency of the 
health amenities of their department. 

Health education talks and demonstra- 
tions, particularly when given by specia- 
lists on the subject of the main social 
diseases, have certainly awakened unsus- 
pected curiosity and revealed the gaps in 
public knowledge. They have also inspired 
local suggestions for ways and means to 
protect public health. Such suggestions 
have, in fact, led the municipalities, town 
councils, and as a direct consequence cer- 
tain ministries, to occasional heavy expen- 
diture. These improvements acutely 
demonstrate the value of a well-planned 
educational campaign. 

For that matter, the minor objections 
raised early on, soon gave way to a sort of 
enthusiasm: prefects, directors of public 
health and social welfare services, muni- 
cipal councellors, members of parliament 
—all now encourage or initiate health 
education meetings or courses. 

In large cities, meetings are very often 
chaired by the prefect, the sub-prefect, or 
someone else representing public authority. 
Also, the actual organization is facilitated 
materially by the municipal services, al- 
ways ready to help. 

... in collaboration with other bodies 

The joint action of the Health Education 
Centre and the Social Security Bureau is 
thus bearing fruit. Departmental commit- 
tees on health education, local anti-cancer 
and anti-alcoholic leagues, societies for the 
protection of children, etc., are being set 
up on the recommendation of the ministry 
and of departmental health directors. 
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The Social Security Bureau, in every 
case, provides financial assistance and the 
services of its health education section. 
The programmes are planned in agreement 
with the organizations concerned, while 
the Health Education Centre—by means 
of an annual allowance received from the 
Social Security Bureau—provides lecturers, 
leaflets, magazines and films. 

Local Offices of Social Security are of 
course associated with this action. Be- 
sides active participation within their own 
districts, they each help to subsidize, ac- 
cording to their means, the Health Edu- 
cation Centre. 

We have not reached absolute perfec- 
tion, but the future looks bright. The 
planning and even more so, the coordina- 
tion of the campaigns through a section 
exclusively concerned with health educa- 
tion is certainly the most effective means 
of action. The days of amateurish efforts, 
when every group, every league, felt that 
goodwill and enthusiasm were sufficiently 
strong weapons against the evil of ignor- 
ance, are near their end. 

We need means adequate to the needs, 
and here a special effort has been made by 
the Social Security Bureau. Everyone, 
today, has heard of its health education 
service. It is in great demand. Regionally, 
it stands alone in being able to fulfil the 


important tasks required. 


* 
* * 


Some figures will illustrate the work 
accomplished by the health education ser- 
vice of the Social Security Bureau. It 
should be noted that these figures concern 
only the departments of Eure-et-Loire, 
Oise and Seine-et-Marne. 

The Seine-et-Oise and Paris have not 
been neglected, but the Central Office of 
Social Security—under whose authority 
they come—has concentrated its educatio- 
nal action on films and radio. These 


media are justified because of the density 


and homogeneity of the population and 
the fact that meetings, lectures and exhibi- 
tions often dealing with health education 
problems are constantly organized in this 
area. 

Meanwhile, a methodical organization, 
identical to that followed in the periphery 
departments, is being planned for 1959 in 
the department of Seine-et-Oise, previous 
to its extension throughout the Seine and 
Paris. 

Here are a few revealing statistics for 
the three departments in question : 


5,000 pupils write essays on health 

Over 1,200 movie shows have been seen 
by 116,000 pupils in primary schools, even 
in the smallest communities. The subjects 
covered are most varied. During these 
sessions, a health educator presents and 
comments on the films. He asks the 
children, in agreement with the teacher, 
for an account of what they have seen and 
heard. From among 5,000 essays thus 
submitted, 710 have been awarded educa- 
tional books as prizes. As a continuation 
of this activity, certain films are lent, on 
request, to the teachers. 

More than 35,000 film-strips and 500 
film projectors have also been lent to the 
teachers who receive, in addition, a full 
documentation of leaflets, posters and 
blotting pads, dealing with various diseases. 
A health education contest, held in June 
1957 at the Palais de la Mutualité, for the 
purpose of evaluating the children’s health 
knowledge, resulted in 12 finalists (4 per 
department: 2 boys and 2 girls) out of 
2,128 essays submitted during the school 
year 1956-57. 

Two first prizes of 20,000 French francs 
and two second prizes of 15,000 francs as 
well as lesser prizes, were awarded to the 
winners. 

115 study days for teen-agers 

At secondary schools, teachers’ colleges 

and technical colleges, the programmes, 
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planned with the school directors, have 
been adapted to the intellectual capacities 
and interests of the young students and 
more precisely to their future professions. 
Here, film shows and lectures are livened 
by discussions on the main social problems. 
Since 1954, a total of 115 study days of 
this type have been held for several thou- 
sand students, not forgetting their teachers, 
in the three departments. There is no 
doubt that these contacts have a lasting 
effect on the young people concerned. 


60,000 adults interested in health 


In the same way and in the same districts 
more than 80,000 adults have attended 450 
health education sessions. Each time, a 
lecturer—a hospital internist or the medical 
officer of a clinic—comments on the films. 

Besides these village meetings, others 
have been organized in the larger towns 
where well known scientists, hospital doc- 
tors, university professors, etc. talk on 
subjects in which they have specialised. 

As a propaganda and health education 
media, the wide activities of the French 


radio and television services cannot be 
overlooked. A dozen programmes are 
given annually by the Social Security 
Bureau on the prevention or alleviation of 
the major social diseases, and on mother 
and child protection. 

To all this should be added the leaflet 
and poster campaigns which increase con- 
siderably every year. To date, some 
1,200,000 documents of various types have 
been published, dealing with the main 
problems of health. Also, educational 
films are included in the weekly cinema 
programmes. Lastly, the monthly publi- 
cation La Santé de l’' Homme (The Health 
of Man) has a 15,000 circulation among 
teachers, chemists, factory directors, mem- 
bers of various leagues, etc. 

It is this steady, daily work, that enables 
the Regional Social Security Bureau and 
the Inter-Departmental Health Education 
Centre to gain ground every year in import- 
ance and authority. And it is the origina- 
lity and efficiency of this work which is 
bringing a full knowledge of health prob- 
lems to all levels of the population. 


Cancer education (td from p. 13) 


fundamentally less important than how 
they are taught. Those concerned with 
cancer education must bear in mind at 
all times that their responsibility is not 
so much to drive home a given number 
of teaching points as to induce by personal 
example a healthier attitude of mind and 
a willingness to think and talk as freely 
about cancer as about other diseases. 


The first fruits of success 

Only now are we beginning to see the 
first small fruits of success. There has 
been a modest increase in the number of 
women with breast and cervix cancers 
arriving at treatment centres in the early 
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stages of the disease. A recent indepen- 
dent survey '* of public opinion showed 
that whereas in 1953 only 36% of women 
in the Manchester region thought cancer 
could be cured, the figure is now 55%. 
And 71% now believe early treatment 
increases the chance of cure, against 57°% 
in 1953. 

These are little more than hints that we 
are working along the right lines. But, 
considering all the possible pitfalls of any 
scheme involving cancer education, we 
find them a more than sufficient spur to 
our future endeavours. 


Acknowledgement. 1 am indebted to Mr. 
R. L. Davison for permission to quote from 
his article, “ The Tape Recorder in Cancer 
Education. ” 
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The US prepares for international meetings 


ANCHEP Annual Meeting Called 


The first annual meeting of the new United States National 
Committee has been called for 10-12 February in New York City. 
President Basil O’Connor of the American National Council for 
Health Education of the Public announced that the meeting would 
be held in conjunction with the annual meeting of the National 
Conference for Cooperation in Health Education, a founding 
member of ANCHEP. In addition to the sessions of the Delegate 
Assembly, technical discussions will be held on the Dusseldorf 
Conference topics. Plans for the meeting are being carried out by 
a committee chaired by Dr. Muriel Bliss Wilbur of the Council 
of Community Services of Providence, Rhode Island. 


WHO Statements Prepared by American Voluntary Groups 


A score or more national voluntary health and education organ- 
izations in the United States have prepared statements for the 1959 
Technical Discussions of the WHO, as requested by the Director 
General of WHO through IUHEP. Material collected by the ILUHEP 
Vice President for North America has been forwarded to the Union 
Secretary-General in Paris for transmittal to WHO. 


U.S. Preparing for Dusseldorf Discussions 


A special committee of ANCHEP is coordinating advance 
discussions on various aspects of the Dusseldorf Conference topic 
on «health education of children and youth». The series of 
questions proposed by the international programme committee is 
being studied by a large number of national organizations in the 
health, youth serving, education and business fields. Individual 
and group members of ANCHEP throughout the United States 
are likewise discussing the subject. A comprehensive document 
representing the views of the agencies and professions will be sub- 
mitted to the participants in Dusseldorf. 


The VIth International Congress-Exhibition of Health Workers being 
held in Paris, 9-12 June, under the auspices of the Review Techniques 
hospitaliéres, will have as its theme “ The living conditions of patients 
in tomorrow’s hospitals and the role of the health team *’. 


Three study groups will discuss what happens to the patient from 
the day he enters hospital to the day he leaves; the administrative, 
social, therapeutic and clinical problems, as well as the role of business 
and industrial services. Health workers are invited to note the dates 
of this Congress which will also present the first large exhibition on 
hospital techniques organized in France—a concrete expression of the 
ideas being discussed. For further information, apply to the Secretariat 
of the Congress, 37, rue de Montholon, Paris 9°. 


al 


| 


Health reaches some 220,000 families in 
Denmark—about 20 % of the population— 
six times a year. On this occasion “ Health 
or Helse to give it its right name, an old 
Danish term, is a magazine that gives 
simple and delightfully illustrated infor- 
mation concerning the wellbeing of the 
individual and the family. It is published 
jointly by the Medical Association and the 
Federation of Danish Health Organiza- 
tions. 

The idea started five years ago, as a 
weapon in the fight against disease. It was 
realized from the beginning that success 
could only be achieved if Helse was 
inexpensive and could be widely distributed 
by the health organizations, without cost to 
their members. There are in Denmark 
1,600 autonomous — but cooperating — 
health organizations * and each one was in- 
vited to take a certain number of copies 
for its members. 

The magazine had a magnificent start, 
with an assured circulation of 160,000 co- 
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pies, the main subscribers being the 300 
largest health organizations. Today, this 
figure is 220,000 and includes subscriptions 
from schools, hospitals, business and indus- 
trial firms, who offer the magazine as an 
employee-service. As well the 6,000 mem- 
bers of the Danish Medical Association 
receive the magazine with their medical 
journal, and other private individuals can 
subscribe at a yearly cost of 3 Danish 
kroner or Sw. Frs. 1.85. 

What is the secret of the attractive little 
magazine? ... 

First of all it is absolutely reliable. The 
contributors, mostly doctors, are carefully 
selected and each manuscript is checked 
and approved by an editorial committee 


* These organizations, supported by the 
government, offer medical care and hospitali- 
zation free of charge as well as free or low 
priced medicaments to their members, which 
comprize 75° of the population. Other 
advantages such as dental care, massage, etc., 
are often included by individual organizations 
as special bonuses. The yearly membership 


fee varies between 75 and 100 kroner (Sw.Frs. 
46 and 62) and automatically includes children 
under 15. The only limitations to joining such 
an organization is that of income: above a 
certain level it is not possible to qualify. 


Good 
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d health to 


representing the Danish Medical Associa- 
tion and the Federation of Health Organi- 
zations. 

The next point is one of which the 
editor has never lost sight: the fact that 
the magazine must have popular appeal. 
Mother, the children, father, must read it 
with equal interest and it must deal directly 
with their problems, in easily understood 
terms. Therefore the visual approach has 
been emphasized. A number of cartoons, 
excellent, attractive photographs and eye- 
catching headlines give the publication the 
appearance of a weekly magazine. (It is 
in fact published once every two months.) 

A reader survey recently undertaken 
among 350 families showed that favourite 
articles were those about children care, 
family life problems, and the “ Helse An- 
swers ” column. Next came articles about 
old age, rheumatism, heart diseases, etc., 
which are read by persons concerned with 
these problems. 

To give an idea of the wide scope of the 
magazine, here are some titles picked at 
random : 

It’s fun being a father 

Charm is independent of age 


Oh! my aching back 

Can I give you a hand, mother? 

When blood coagulates in the veins 

Headaches 

A healthy housewife is the family’s 

fortune 

Urinary diseases among the elderly 

Health notes 

Further readership from new health or- 
ganizations is assured by the platform of 
the publication : disease prevention. It is 
one of the tasks of the editor to spread the 
understanding that today’s cure of sickness 
begins with prevention, and that correct 
knowledge is essential to avoid disease. 

Collective subscriptions to Helse—mini- 
mum 5,000 copies—are offered at 1,75 kro- 
ner per copy. If the magazine can be 
published at such a low price, it is in large 
part because no copies are wasted and 
administration is simplified at all levels. 
Offices are provided by the Medical Asso- 
ciation. Its permanent employees consist 
of the editor, who is also the administrator 
and public relations director, and a secre- 
tary. It is therefore hardly surprising that 
after a bare three years of existence Helse 
already showed a profit. 

As the publishing organizations agreed 
to devote these proceeds to health educa- 
tion purposes, special publications are 
already being planned : small booklets con- 
cerning the health problems of the aged, 
sex education and other topics. 

If further proof of the vitality of the 
magazine was needed, the editor would 
only have to show the 300 letters addressed 
monthly to Helse. All are answered by 
Helse’s medical consultant or by specia- 
lists, either in the magazine or through 
personal letters. 

Indeed we can wish “ Good Health ” to 
Helse! 

* For further information, readers are in- 
vited to contact the editor, E. Toft-Nielsen, 


Domus Medica, Kristianiagade 12 A, Copen- 
hagen, Denmark. 
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The many epidemiological surveys un- 
dertaken in the provinces of Messina and 
Reggio Calabria have shown the wide in- 
cidence of hookworm in these regions. 
Magaudda-Borzi, who conducted en- 
quiries in the Province of Messina at Mi- 
lazzo (1952), at Faro Superiore (1956) and 
at Mammola, Reggio Calabria (1958), has 
stressed the high rate of infection and the 
need to promote both environmental and 
personal hygiene as well as intensive health 
propaganda among the most afflicted sec- 
tions of the population. 

For the welfare of the families, much has 
been done and is still being accomplished 
in both provinces through the health cen- 
tres, set up by the Ministry of Public Health 
and fully equipped for the diagnosis and 
treatment of the infection. The same cannot 
be said, however, of the rehabilitation of 
the soil nor of health propaganda—a task 
which requires an organized, well-planned 
campaign and above all, adequate financial 
means. 

The cure of patients, the decontamination 
of the soil and health propaganda are in- 
deed the three pivots on which any efficient 
and rational campaign against hookworm 
should be based. 


Professor Raffaelle de Blasi graduated in 

medecine and surgery at the Palermo University 
in 1941. His monograph on « Problems regard- 
ing the origin of natural antibodies » won him 
the second prize at the Ganassini competition 
in 1955. A year later, he became Director of 
the Institute of Hygiene and of the Centre of 
Electronic Microscopy at the University of 
Messina. 
A prolific writer—Professor de Blasi is the 
author of 80. scientific works—he_ confesses 
Philately as his main hobby: a good reason 
for IJHE readers to write to him! 


24 


Propaganda 


a report on the fight against 


Selecting an inexpensive and effec- 
tive propaganda means was the 
problem facing the organizers of a 
recent anti-hookworm campaign in 
the region of Messina, in Sicily. The 
publication of a colourful leaflet 
aimed at primary school children 
and through them, at their families, 
was the result. With the full support 
of school authorities, the distribu- 
tion of the leaflet was the occasion 
for a competition for the best essay 
on ways and means to prevent the 
disease. 


by Raffaelle de Blasi 
and Luigi Magaudda-Borzi 


Though the rehabilitation of the soil is 
a very costly operation, the disinfection 
of contaminated areas must be undertaken, 
and subsequent contamination avoided by 
building latrines or other means of gather- 
ing and disposing of foecal matter. 

As far as the decontamination of the 
soil is concerned, the indiscriminate and 
exaggerated use of disinfectants (including 
calcium cyanamide) can adversely affect 
the crops, undermining the faith of the 
farmers and therefore reducing the chances 
of successful campaigns on a wider scale. 


The first objective 


For lasting results, it is necessary first of 
all to obtain the effective and conscious 
cooperation of the population; otherwise, 
the good achieved is unlikely to do more 
than lessen the spread of the infection, 
without eradicating the source. 
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hookworm through schools 


It does not seem necessary to stress here 
the value and need for an intensive hygiene 
campaign, not only in the field of hook- 
worm, but generally; indeed, at the begin- 
ning of the century, various campaigns 
were launched by such masters as Sclavo, 
Casagrandi, Di Vesta, who already under- 
stood the urgent need to educate the popu- 
lation. 

Quite recently, the problems of the or- 
ganization and techniques of health pro- 
paganda campaigns have also interested 
many experts in Italy (Bevere, Canaperia, 
Giovanardi, Mazzetti, Petrilli, Seppilli, 
Sganga, Vendramini, etc.), and Petragnani, 
the President of AIISP (the Italian Asso- 
ciation of Hygiene and Public Health) 
stressed in the new statutes of the Associa- 
tion the need to “ give impulse to the multi- 
ple aspects of health education so as to assure 
the promotion of hygiene among the popu- 
lation”. 

In the case of hookworm, it is even pos- 
sible that an effective propaganda cam- 
paign could render superfluous the reha- 
bilitation of the soil. In this connection, 
Vendramini, some years ago, produced an 
8mm film on the cycle of the parasite and 
on preventive measures. More recently 
Pitzurra, Modolo and Mori have brought 


Professor Luigi Magaudda-Borzi is a gra- 
duate of the University of Messina where he 
now teaches in a double capacity—as Assistant 
Professor of hygiene and as Professor of hygiene 
and microbiology. He is the author of 40 
scientific works and devotes much of his spare- 
time to photography—a tempting hobby indeed 
in such a beautiful island as Sicily, world 
famed for its grandiose scenery. 


out a series of coloured slides for use in 
the Foligno district. 


* 
* * 


The report which follows concerns a 
hookworm health education campaign 
undertaken in the provinces of Messina 
and Reggio Calabria and focused on pri- 
mary school children. 


Selecting methods and means 

In planning this campaign, we reviewed 
the various information means which, to 
our mind, combined two fundamental 
elements—economy and an impressive and 
attractive presentation. 

Recently, Vendramini and Leto, in a 
work on the efficacity of various propa- 
ganda methods, experimented with a series 
of media: audio, visual and audio-visual. 

Radio plays, radio talks, posters, leaf- 
lets, pamphlets, slides with lectures, les- 
sons and films were used to develop the 
same theme with different methods, as 
comparative tests on 7 groups of primary 
school children (each averaging some 20 
children belonging to the older age bracket). 
Ten days after the lesson came the testing 
of the knowledge absorbed without any 
warning to the children. All were question- 
ed separately and had to complete an indi- 
vidual form divided into three sections : 
(a) the first section asked for an over-all 

summary of the subject’s home back- 
ground; 

(b) the second was reserved for the tea- 
cher’s appraisal of the child: 

(c) the third was an interview, comprizing 
13 questions, to find out what the 
child had learned. 

In this way, it was possible to evaluate 
the impact of the various propaganda 
means used and to classify their effect. 
according to the percentage of correct 
answers given by the children : 

slides, followed by explanations 

from the teacher ...... 97% 
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lessons given by the teacher 3% 
films 83% 
radio plays A 
radio talks 3% 
posters 60% 
leaflets 
fly leafs 16% 


From these facts, the authors derived 
the following conclusions : 

1) that, in this study, each medium of 
information had a different intrinsic 
value; 

(2) that this value was highest for audio- 
visual media, less for audio material, 
and even less for visual material; 

(3) that the showing of audio-visual mate- 
rial to a specific group of people im- 
pressed them because of its intrinsic 
value, while visual media required, in 
addition, an attractive presentation to 
focus attention on the subject: only 
afterwards did the value of the idea 
itself come into account; 

(4) in view of the varying effectiveness of 
the different information media, and in 
order to achieve the best results in a 
health campaign, it seemed logical to 
use only those media which have the 
greatest appeal. 


Reaching the families through the children 


On the basis of this interesting conclu- 
sion, we studied the possibility of adopting 
propaganda media with the highest appeal 
to primary school children, in order to 
spread simple and striking arguments 
regarding the fight against hookworm. 
According to Vendramini, slides and 
films come first and foremost among these 
media, then plays and radio talks. 
However, a point of special importance 
in using slides, films, lessons or radio 
talks, is the danger that the health educ- 
ation ends with the walls of the classroom 
and does not reach the child’s family, or 
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if it does, that the information trans- 
mitted is something vague. 

In evaluating the various means of 
propaganda, Vendramini who had under- 
taken an experimental study on a small 
group of primary schoolchildren, was not 
able to take into account a factor which 
seems to us of primary importance, i.e. that 
the school child represents the “link” bet- 
ween the health worker and the family. 
It is fitting to quote here Giovanardi’s 
words : “ The school opens the door to the 
family and provides the best opportunity for 
preventive action”. 

For all these reasons, and since we had 
no adequate financial resources, we decided 
to adopt the leaflet, or as it is called in 
French the “ dépliant”, in the form of a 
miniature illustrated magazine. 

It will be objected that we chose a me- 
dium which, according to the conclusions 
of Vendramini, rates among the lowest in 
the results obtained (57%). But we think 
we compensated for this by planning our 
campaign to include, as well as the distri- 
bution of the pamphlet, the direct effect 
of the teacher’s instruction, which by 
Vendramini’s reckoning reaches a 93% 
result. 


The financing of the project 


We also obtained the backing of various 
firms interested in this media for adverti- 
sing their products. Many commercial 
firms did not understand our idea nor the 
importance of this type of advertising 
which opens an even wider field than 
films; others agreed at once and gave us 
their wholehearted support; yet others re- 
quested our collaboration in the planning 
of further pamphlets at their own cost. 

The association of health propaganda 
with commercial propaganda has proven 
most useful and enabled us to achieve 
satisfactory results both from the health 
and the commercial points of view. 
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Let us remember therefore that such 


collaboration is of value and should be ~ 


taken into account; although it is only a 
minor part of the annual advertising 
budgets of commercial firms, it enables 
the rapid organization of health education 
campaigns. 


An illustrated poem... 


In planning the pamphlet, we thought 
it best to design a series of cartoons, 
captioned with light, pleasing rhymes. The 
theme was first written in prose then it 
was divided into 12 parts which were trans- 
lated by Prof. G. Miligi into attractive 
rhymes that had evident appeal for chil- 
dren. 


To illustrate these 12 miniature poems, 
we asked for the help of a wellknown 
artist, Guiliano Nistri, who is used to 
working for humorous magazines and 
designed a series of coloured cartoons, 
attractive to old and young alike. 


And so we arrived at the final version 
of the pamphlet, consisting of 12 vignettes 
which illustrate the biological cycle of the 
hookworm, ways of infection and pre- 
ventive measures to adopt. 

The pamphlet comprises five folded 
sheets (only four are reproduced here). 
The five inside pages have ten vignettes, 
the five back pages contain the last two 
vignettes, the covers, and a “letter to 
parents”. The remaining two pages are 
reserved for advertising. 

Our text is based on two fundamental 
points : 


(1) what one must not do 


(a) not walk on damp ground bare 
footed; 

(b) not defecate in the open, or, in case 
of emergency, bury the faeces 
deeply ; 

(c) not eat with hands soiled with 
earth; 


(2) what one must do 

(a) thoroughly wash hands after touch- 
ing thesoil, especially beforeeating; 

(b) thoroughly wash any vegetables to 
be eaten raw; 

(c) only absorb drinking water. 

The “ moral ” loneliness aspect is illus- 
trated in the last vignette—that of the 
naughty child punished for disobeying the 
preventive teachings of his master, as 
opposed to the good child who has fol- 
lowed all the rules and is well. This sym- 
bolises the triumph of good and the down- 
fall of the wicked, which always impresses 
children. 

To make the pamphlet even more com- 
plete and to interest the child’s family, we 
included a J/etter to parents which further 
explains, in clear, simple language, the 
preventive measures to be taken—what to 
do and what not to do—as well as 
(1) ways and means of disinfecting conta- 

minated fields through the use of cal- 
cium cyanamide; 

(2) the need to watch over one’s children 
and to recognize the first symptoms of 
the disease for immediate medical ac- 
tion. 


Parents and teachers support 
the campaign 


That the grown-ups not only read the 
letter addressed to them, but also the illu- 
strated stories, was proved by the number 
of visits we received at the Institute, espe- 
cially from parents of Messina who brought 
their children for control of the faeces. 

Our intention was not to limit our project 
to the distribution of the pamphlet, but to 
back it up by aneven moreeffective measure: 
a lesson by the teacher on the same theme, 
followed by an essay to be written in the 
classroom or at home, by the pupil. 

For the distribution, we had the absolute 
support of the School Patronage in every 
locality and every isolated school in the 
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whole province.* In this way we distributed 
about 65,000 pamphlets to the children of 
the various primary schools. With each 
parcel of pamphlets, a letter for the teacher 
was included, in which we gave basic infor- 
mation on the etiology, the epidemiology 
and the prevention of hookworm in more 
scientific terms. 


Awards stimulate interest 

In these letters we asked the teachers to 
support our campaign and to have the 
children write an essay on hookworm, in 
class or at home. We also asked that the 
children be encouraged to take the pam- 
phlets home and to keep them there, so 
that the parents could read them. To ob- 
tain maximum interest from the children 
and their families as well as from the tea- 
chers, we also annouced that prizes would 
be given for the best essays and for the 
best classroom effort, consisting of : 

(a) six first prizes of 10,000 liras each 
($17.—) for the best essays written 
respectively by the pupils of the last 
three primary classes; 
six second and six third prizes consis- 
ting of products given to us by com- 
mercial firms backing our project, and 
of a book bought from our funds; 
six prizes of books for the best classes; 
twelve prizes of a year’s subscription 
to an illustrated magazine for the six 
teachers of the children winning the 
first prizes and the six teachers of the 
best classes. 

Announcement of these awards was of 
great importance as it stimulated interest 
in our message, not only from the children, 
but more valuable still, from the families 
who did everything to encourage their 
children to win one of the prizes. 


* We would like here to express our warm 
thanks to the President of the School Patro- 
nage of the province of Messina who gave 
enthusiastic support to our initiative, and to 
his colleagues who assisted in the distribution 
of the pamphlets. 
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We could not read all the essays and 
asked the teachers to forward to the Insti- 
tute only those which showed a clear under- 
standing of preventive measures. We 
received 1,376 essays, of which 887 came 
from schools of the province and 471 from 
the schools of Messina. 

We read the essays rapidly and proceeded 
at once to the distribution of the prizes 
so that the children and their parents 
would not be kept in suspense, thus assur- 
ing their goodwill and cooperation for the 
future. 

Of course, not all the essays were of the 
same standard, but in all those which 
reached us, we were able to note that our 
teachings had been sufficiently grasped, 
both as regards the etiology, the epidemio- 
logy and the prevention of hookworm. 

Lastly, the prizes showed the satisfaction, 
from a commercial point of view, felt by 
the firms which contributed to our propa- 
ganda effort and who have since expressed 
their willingness to collaborate with us in 
preparing further pamphlets. 


“...A living reality” 

We have received requests for copies of 
our pamphlet from health centres both at 
communal and provincial level; this en- 
courages us to believe that our project has 
been understood and that our example will 
be followed. 

Today more than ever, as we face ever- 
new problems of hygiene and preventive 
medicine, the need is felt for an * ascending 
propaganda ”, to quote an expression dear 
to Sclavo. Alone, such action will enable 
ihe new generation to consider “ hygiene 
rules not as an abstract teaching, having 
little in common with everyday life, but as 
a living and active reality which in no way 


interferes with human liberty ”. 


The IJ HE expresses its appreciation to 
Professor de Blasi who kindly placed a special 
edition of his leaflet at our disposal, enabling 
us to present it to our readers. 
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Riservata alla «lettera ai genitori »: 
Reserved for «the letter to parents »: 


Réservé a la « lettre aux parents ». 


vietata la riproduzione anche parziale dei versi. dei disegni della 
impostazione tipografica: vietato. altresi. trarre qualsiasi spunto che 
possa ricordare motivi didattici. illustrativi e di impaginazione. 


All right reserved. | Tous droit reservés 
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La Litografica F. QUAGLIATA - MESSINA 
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maestro Stammubene 
ai bambini di campagna 
da le norme delligiene 
disegnando alla lavagna. 


banco: Lillo Menza 
una perla di bambino — 
Pillo Frisea, una gran lenza 
di furfante malandrino). 


bambini 
nasce, larva assai vivace, 

da un ovetto; ha serpentini 
movimenti, non ha pace. 


il tempo, e nel terreno, 


fatto calmo, muove adagio 
a cercarsi un luogo ameno 
per star fresco a suo bell’agio. 


teacher “Stammibene™ 
Gives a lesson of hygiene 
To the children of the village 
And the blackboard is his stage. 


bench: Lillo Menza 
Good as gold that bey 
Pillo Frisea, sly and lazy 
Pretends he’s being coy). 


Professeur Portez-vous bien 
Pour apprendre I"hygiéne 
Aux enfants, a l"habitude 
Diillustrer au Taubleau son étude 


premier banc, Lillo Menza, 
Est trés sage, mais Frisco 
Pillo, son voisin, au contraire, 
Ne sait écouter, ni se taire. 


children. hark! 
From an egg and in the dark 
Becomes a larva rather spright 
Moving swiftly. since it’s light 


goes by and in the ground 
It moves slowly round and round 
Looking for a pleasant place 
To make its home in a small space. 


enfants, souvenez-vous 
Des larves, qui, un peu partout, 
Voyez-les ces ankylostomes! 
Car c’est ainsi qu’elles se nomment. 


au sortir de loeuf 
Comme serpents, petits, tout neufs 
Ces larves dans la terre se plaisent 
Y cherchant le frais et leurs aises. 
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a lettuce or a cabbage 
Indeed in any sort of foliage 
Fyes well shut. it makes its bed. 
Goes to sleep ard all is said. » 


listens. sitting straight, 
Pillo winks to him to bait 
Whispers to his little chum: 
Pleasant dreams... How very dumb... ») 


les légumes du jardin 
Fenouils, artichauds ou lupins, 
Elles font leurs lits puis se voilent 
Et dorment au chaud dans leurs toile ». 


bouche bée, écoute attentif 
Tandis que Pillo, Vair naif, 
S‘exclame: « Alors jen déduis 
Qu’il faut leur dire Bonne nuit! ») 


lattughe, di finocchi attento, tiene il fiato; 
e di ortaggi in tutte forme Pillo, birba di tre cotte, 
fa suo letto: chiude gli occhi te lo stuzzica sguaiato: 
in un vel s’avvolge... e dorme». «Mbe! se dorme... buonanotte!»). 


hookworm’s slumber is not deep 
At a touch it wakes from sleep; 
Human hand, tongue or even foot 
Give the little worm a route 


through the skin 
The intestines he settles in. » 
Lillo’s heart is full of dread 
Pill» laughs till he’s quite red. 


le sommeil n'est qu’apparence 
Ches ces larves en somnolence. 
Entrant en contact avec bouche, main 
Ou pieds d'un corps humain 


nos tarves seveillant 
Elles s’infiltrent doucement 
A travers la peau et soudain 
S‘installent dans lintestin ». 


il suo sonno é delicato! per la pelle 
In contatto a corpo umano giunge fino all’intestino». 
- mani, piedi oppur palato (Pillo ride a crepapelle — 


spoglia il velo e, mano mano, Lillo ha il cuore assai piccino). 
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il maestro, spazientito, 
manda Pillo all’angolino. 
Poi ripiglia alzando il dito: 
«Or la larva @ in intestino: 


Ha le uova, che van fuori 
ton le feci nel terreno; 


ile sue forze vengon meno. 


sviluppa; é@ un vermicello 
che s’attacea parete; 
come un piccolo succhiello 
sugge il sangue e sempre ha sete». 


tuomo infetto ha gran dolori, 


volete ad ogni costo 
evitar si triste caso?» 
(Lillo: al banco, ben composto: 
Pillo: all’angol, dito in. naso). 


this. the teacher's most irate! 
The corner. quick, is Pillo’s fate. 
[Then turning back to his class: 
«In he intestines he says alas », 


larva grows. becomes tall 
And begins to eat the wall, 
Like a small and hungry leech 
Drinking all bleod withing reach, 


Vintestin! » Pillo rit, 
Lillo se sent le coeur saisi. 
Mais le maitre perdant patience 
Chasse Pillo en pénitence 


il reprend son éxposé: 
«La larve se met a creuser; 
klle adhere aux parois sanguines 
Ainsi qu'une petite fouine 


eggs are then promptly found 
With human feces in the ground 
The sick man begins to suffer much 
So weak can’t bear a touch. 


don't you all feel tike striving 
To avoid a fate so trying? » 
Lillo sits, very composed 
Pillo simply pokes his nose. 


boit le sang mais jamais 
Sa soif ne saurait se calmer, 
Elle pond. toute a son affaire 
Des milliers d’oeufs clairs 


plus méchante (Lillo 
S‘apeure et Pillo rit tout haute) 
La larve attaque les muqueuses 
Et son avance est douloureuse. 
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las », 
‘h, 
il modo: non andare 

mai nei campi a piedi nudi, 
e gli ortaggi ben lavare 
se si vuol mangiarli crudi. 

ound 

nuch 

ving 


infin tenete a mente: 
con le feci questo male 
si diffonde immantinente 
ma il. rimedio é@ naturale: 


sporea di_ terriccio 
cibo aleuno mai non_ tocchi». 
(Lillo prova_ raccapriccio; 


Pillo, stolto, strizza gli occhi). 


bisogni... non andate 
all’aperto a farli in terra. 
Siete fuori? Il can guardate: 
fa popo... ma poi Vinterra!». 


is the way » teacher says 
« Never walk. in all your days, 
barefooted. And make of it a law 
to wash all greenstuff you eat raw 


and grimy never should 
Touch in any way your food. » 
Lillo ponders, hand on chin 
Pillo peeps with a bright grin. 


done ce qu'il faut faire » 
Dit le maitre: « Laver la terre 
De vos légumes, si jamais 
Vous voulez, tout crus, les manger! 


attention aux mains sales 
Et ne sortez pas sans sandales! » 
(Lillo est tout impressionné 
Pillo met les doigts dans son nez). 


sickness it is no jest 
Spreads through feces to all infest. 
But, my children, don't be scared 
All this you can be spared: 


not crouch in a garden plot 
Or use a field when you must squat 
If it’s urgent, do so, yes; 
Then bury deep all your excress. » 


garde de ne pas répandre 
Tout ce qui sort de votre ventre, 
De propager, en le faisant, 
Ce mal qui progresse aisément. 


le chien, come il enterre 
ses besoins qu'il couvre de terre 
Et vous. quand yous étes dehors 
Pas plus que lui. ne faites tort. » 


— 
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ha in mano gia un ortaggio. 
sé sealzato, e ti fa il guappo: 
questione.. di coraggio! 
Tu ci hai fifa.. e invece io pappo!». 


al suo compare: 
«Non ho perso una parola. 
E* question da meditare». 


sudicio e spavaldo, 
Pillo batte la campagna 
brache in mano, il maramaldo 
va all’aperto: una cuccagna! 


invece, in ogni cosa, 
anche piccola, é perfetto: 
ha coscienza scrupolosa: 
corre sempre al gabinetto. 


lessons. homewards bound, 
Lillo to his chum said: « That's sound. 
Not one word will I forget. 
But you will. On that I'd bet. » 


muching a raw carrot 
Chuckled exclaiming: « What a rot; 
1 don’t care and eat the same; 
You are too scared... to do the same. » 


entants son sortis de classe 
Lillo dit: «Tl faut que je fasse 
Ce que le maitre nous preserit. » 
Pillo répond: « Pas moi! Tant pis! 


vais nu-pieds, sans mes chaussures. 
Courir au loin, a Vaventure! 
Cette carotte. je la croque! 
ft du maitre, moi, je me moque! » 


when they reached the farm 
Slowly, quite without alarm 
Pillo, unbuttoning his pants, 
Went to squat among the plants 


Lillo walked towards a special hut 
Closed the little door quite shut, 
With a sense of being good 
And doing just what he should. 


narquois et fanfaron 
Pillo n’é fait qu’a sa fagon 
Il baisse a chaque instant culotte 
Ft sen remet sa jugeotte 


lui, entend retenir 
La legon faite et sen servir. 
Les cabinets sont a Tusage 
Plus pratiques et c’est plus sage! 


Y 
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the feast of good San Guido 


sound. The boys had a picnic rendez-vous 
At a spot where soldiers had been 
Seeking an outdoor latrine rl 
carry a carabine 
rot; And be Feast’s paladin. » 
Said Pillo just to brag 
ame. » As Lillo ate from a paper bag. 
la de Saint-Jean. j’ai 
Moi. dit Pillo —, le tout premier 
Lo» Des prix. et en plein dans la cible 
pis! Je ferai mille. si possible! 
ussures. Lillo. enfant de choeur!, 
Te ne seras jamais vainquer 
Tandis que moi avec la carabine 
jaurai mon portrait... pardine! » 
la carabina al centro aet bersaglio 
per la festa di San Guido. ’é un pulsante con lo scatto. 
dice Pillo — Ho mira fina Stai pur certo che non sbaglio: 
caro Lillo, io ti sfido! un gran botto.. e un bel ritratto!». 
m on the Feast Day instead 


Pillo lay in 
Friend hookworm had got him 
And the lessons was grims. 


Lillo at the fair 
Had a good time rare 
Pillo cried: « It’s too late. 
I could have avoided this fate. » 


ecial hut 


a la Féte, Pillo 
Doit s‘aliter, faire dodo. 
Tl a mal, les ankylostomes 


tte 
Ont abbattu le petit homme. 
triomphe et bien trop tard 
Pillo apprend qu’on doit égard 
A Vexpérience médicale 
re! Et que hygiene a sa morale!! 


a San Guido Pillo @ a letto: intanto, al baraccone. 
gli anchilostomi I’han colto! piazza tiri assai gagliardi... 
Triste, pensa ad ogni detto Pillo piange: «La lezione 


del maestro, quello stolto! Vho capita troppo tardi!». 
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School health education in the 
USSR rests on four basic principles: 
integration of health teachings in the 
school curricula, throughout the 
primary and secondary grades; pro- 
motion of health education activities 
among children and adolescents out- 
side the classroom; development of 
the health knowledge of parents; 
professional training of school tea- 
chers in health education principles 
and methods. 


Health education as part of the school 
curricula 


School health education forms an inte- 
gral part of the overall measures aimed 
at forming a generation worthy of the 
cultural level of modern society. 


The systematic teaching of basic health 
facts, as part of school curricula approved 
by educational authorities, comes first and 
foremost in this scheme as it gives a sound 
basis to the ultimate aim of the enlighten- 
ment of the entire population with regard 
to health matters. 


Elementary school programmes * plan 
that pupils of the Ist, 2nd and 3rd year 
should acquire a progressive number of 
health habits (personal hygiene, dental 
health, desk posture, sight protection, etc.) 
Such habits are formed by providing the 
appropriate facts in terms the children can 


* Elementary schools undertake the educa- 
tion of children from the age of 7 to 11. The 
teaching lasts four years and classes follow 
the same plans and curricula as those of the 
first four years of the secondary schools 
which cover ten years. Elementary schools 
still exist in communities with a small popu- 
lation. 


in the USSR schools 


Health education in action 


Health 


education 


by |. Milman 


easily understand, generally during special 
health classes. 

In the fourth year, natural sciences are 
already a special subject in which health 
protection is included. This study covers 
the structure and functions of the human 
body and lays a foundation for more 
thorough and wider knowledge. 

More and more schools are applying a 
special plan which fits in with the educatio- 
nal curricula and governs the teaching of 
health facts during the four years of 
elementary education. This plan and the 
schema of lessons are both designed to 
enlarge the children’s knowledge gradually 
each year. 


Dr. I. Milman, a scientific director at Mos- 
cow’s Health Education Institute, has devoted 
much time and study to the problems of planning 
and developing health education in schools. He 
is the author of specialized works on this subject, 
for use by doctors and teachers, which have been 
translated into the many languages used through- 
out the Union of Soviet Republics. Dr. Milman 
is a key figure in the planning of all teaching 
programmes undertaken in the field of school 
health education by the public health and edu- 
cational authorities in the USSR. 
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During elementary instruction, the pu- 
pils who follow the lessons based on this 
plan, learn the principles of health on a 
number of occasions, the explanations be- 
ing repeated from a different angle and 
new data added each time. For instance the 
rules which must be known and followed 
by a first form pupil, but which he is too 
young to understand, are learnt as short 
sentences or slogans. Later he receives 
fuller explanations on the subject. 


In the Sth to 10th classes of secondary 
schools, the raising of the level of culture 
goes hand in hand with the acquisition of 
ever new and wider knowledge of health. 
During botany classes in the Sth and 6th 
classes, the pupils gain some knowledge of 
the pathogenic agents which wil! be com- 
pleted later. In zoology classes of the 7th 
year, children learn about malaria para- 
sites, intestinal parasites, their reproduction 
and development, the means of infection 
and protection against helminths; the fight 
against flies and other carrier insects; ticks, 
encephalitis agents; rodents, contagious 
disease agents. 

After this, in the 8th year, anatomy and 
human physiology classes become of parti- 
cular importance. First of all these classes 
aim at giving the pupils precise knowledge 
of the structure and functions of the human 
body. The course provides the informa- 
tion and teaches the habits that will main- 
tain and develop the pupils’ health. 

Each lesson contains health information 
corresponding to the structure and func- 
tions of some organ. For instance the 
chapter devoted to bone and muscular 
structures deals with the influence of mus- 
cular action on the human organism, as 
well as with fractures and luxations. The 
chapter on the cardio-respiratory system 
teaches the measures to take to stop a 
haemorrhage, the protective properties of 
blood, immunity, vaccination, artificial res- 
piration, tuberculosis, and the fight against 
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tuberculosis. Talks on metabolism are an in- 
troduction to healthy nutrition, diets, vita- 
minsand their importance, and to the gastro- 
intestinal disorders and food poisoning. 
Other lessons give information on skin 
health, ways and means of strengthening 
the body, first aid in case of burns and 
frostbite. The chapter dealing with the 
nervous system explains sight and hearing 
hygiene, mental health, the importance of 
sleep and of a rational planning of daily 
activities, in contrast to the harmful effects 
of alcohol and nicotine, etc. The lessons 
on the development of the organism des- 
cribe scientifically the sexual cells, fecund- 
ation, the growth of the foetus, the various 
stages in the life of man. The last chapter is 
concerned with the conditions necessary 
for man’s normal development, for the 
conservation of his health and capacity 
of work, as well as with the protection of 
public health in the USSR. 


This course also aims at explaining the 
organization of services concerned with the 
worker’s health, including practical health 
measures, such as safety and protection 
against harmful agents, undertaken by 
industrial concerns or agricultural centres. 


Health facts are also taught during the 
hours reserved for physical education and 
natural science lessons: heat radiated by 
the human body, physical properties of 
clothes, light, short and far-sightedness, the 
supply of safe drinking water, means of 
ventilation, heating, etc. 


The chemistry programme deals with 
such questions as the composition of the 
air, the disinfection of natural waters, first 
aid in case of alkali, caustic acid, carbon 
dioxide and other intoxications. 


To sum up, the programmes of elemen- 
tary and secondary schools aim at pro- 
viding school children — and through 
them, all the population of the USSR — 
with a sound fund of knowledge in the 
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field of health. From basic facts to the 
most complex problems, the instruction 
given to the children is based on the pro- 
gress achieved by medicine thanks to the 
Pavlov physiology. 

Health education methods follow mo- 
dern pedagogical principles, and the cha- 
racteristics of each age group are carefully 
taken into account. We know, for example, 
that it is necessary in the beginner’s class 
to use familiar objects and phenomena to 
help the pupil assimilate new knowledge. 
Suitable visual aids have therefore been 
developed for the lessons on health pro- 
tection and hygiene: pictures, photographs, 
models, films, demonstrations of first aid 
methods, etc. Great importance is attached 
to the systematic recapitulation and check- 
ing of the knowledge absorbed, and to the 
practical training of children. Careful 
watch is kept that each child’s environ- 
ment conforms to the health teaching, and 


At school, Junior mem- 
bers of the Alliance 
of Red Cross and Red 
Crescent Societies of 
the USSR learn first 
aid and are responsible 
for checking that all 
the pupils respect health 
rules 


that the educators provide direct examples 
to the pupils. 


School health education outside the class 


Extra curricular school health education 
is an indispensable factor in teaching 
health concepts. It completes and streng- 
thens the pupils’ knowledge, while taking 
into account individual interests. It goes 
side by side with official measures concern- 
ed with the prevention of tuberculosis, 
helminthiasis and flu, vaccination cam- 
paigns, dental health, and helps their suc- 
cess within the framework of school life. 

This health education covers every 
imaginable field: from basic ideas about 
personal hygiene to the great achievements 
of medicine, progress in surgery, anti- 
biotics, atomic energy, as well as the 
problems of old age, etc. Various methods 
and means are used : talks by teachers and 
doctors, lecture cycles called « Amusing 
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Medicine », quiz sessions, special evenings 
when higher grade pupils read reports on 
the importance of physical education, the 
strengthening of the body, the hygiene of 
the young tourist, the harmful effects of 
tobacco, etc. 

Recently, more attractive methods of 
health education have been inaugurated, 
such as « Health Olympiads » whose com - 
petitors are given a set of more or less 
difficult questions: winners receive a prize. 
Health problems (planning the day, lim- 
bering-up exercises, sport, etc.) are often 
discussed at « Young Pioneer » meetings. 
There are almost no schools where the 
pupils are not taught elementary first aid; 
the planning of such lessons is the res- 
ponsibility of the Red Cross and Red 
Crescent Societies. Clubs of young phy- 
siologists, young doctors, young micro- 
biologists are also organized. 

Exhibitions called « Health Corners » 
are most popular, as well as poster dis- 
plays in school buildings, the showing of 
films and film-strips. In addition, the 
pupils are often taken to see health exhi- 
bitions organized by health education 
centres. 


In the overall scheme of extra curricular 
health education initiatives, the health 
book plays an increasingly important role. 
The series published under the title « The 
Schoolboy’s Library » attractively pre- 
sents to the young reader information on 
a number of important health problems. 
The pupils also receive a large number of 
leaflets, while health rules are printed on 
the covers of their copy books and many 
school bulletins publish articles, verse, 
cartoons and friendly satires about health. 
The value of « health mornings », held 
for the lower form pupils needs no proving. 
The programmes of such « mornings » 
include recitation, singing, humourous 
verse inspired by some health rule, play- 
ets, physical exercises, film shows, etc. 


On the initiative of the Red Cross and 
Red Crescent Societies, « health posts » 
are organized in the schools. Young 
members make sure that all the pupils 
observe health rules and help in keeping 
the school building clean. They also render 
signal service in everything which concerns 
the improvement of health conditions in 
their local town or village. These posts 
assist the teaching and medical personnel 
in integrating physical education into the 
pupils’ lives, in organizing various extra 
curricular health education activities and 
in applying preventive measures. 

The health education carried out in holi- 
day camps, homes of « Young Pioneers » 
and playgrounds is also constantly increas- 
ing: the most striking and attractive 
methods are used to help focus interest in 
such questions as physical education, 
tourism, etc. 


The health education of parents 

The systematic health education of 
parents helps teachers and parents to 
correlate their efforts in protecting the 
health of the children. The teaching per- 
sonnel therefore strives, on the one hand, 
to develop the health knowledge of pa- 
rents, and on the other, to coordinate 
these efforts, both as to content and time, 
with the health education activities at 
school. 

Varied methods are used, such as talks 
by teachers, lectures by doctors at parents’ 
meetings, lecture cycles sponsored by 
« parent education » centres, the distri- 
bution of leaflets, the organization of 
exhibitions on schoolchildren’s health and 
home visits by the teachers. In every 
school, the members of the Parents’ Board 
take special courses to enlarge their know- 
ledge in the field of health. Particularly 
worthy of note are the meetings during 
which parents report on health conditions 
at home, reports which are followed by 
general discussions. 
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The training of teachers in health 
education 

As the teacher plays the central role in 
the health education of the rising genera- 
tion, his success in this field depends first 
and foremost on his own knowledge of 
such matters. Therefore, anyone aiming at 
a teaching career must study school health 
education. As for in-service training cour- 
ses, these are usually organized by the 
post-graduate institutes which exist in all 
large towns. 

Such courses are held every year for 
a variety of teachers: elementary school 
teachers, teachers of Russian and Russian 
literature, physics, chemistry, biology, phy- 
sical education, etc. 

Other means have also become widely 
used — e.g. during the meetings held by 
teachers at the beginning of each term, 
doctors talk on present day problems con- 
cerning the protection of the children’s 
health and school hygiene. 

Health education centres, epidemiolo- 
gical health centres and _ pedagogical 
centres give assistance and advice to the 
teaching personnel about the methods to 
be used, organize symposiums and help 
provide schools with didactic data as well 
as popular scientific pamphlets. Their per- 
sonnel is engaged in a wide-spread effort 
to promote health among school children. 

School doctors give the teachers valu- 
able assistance in their day-to-day task. 
They lecture during the meetings of the 
Council of Professors, organize for them 
collective and individual consultations and 
recommend literature dealing with health 
questions. 

The school doctor, in collaboration with 
the director of the school and head master 
plans the curriculum and supervises all 
health education activities. He also takes 
part in extra curricular activities and in the 
health education of parents and auxiliary 
personnel. 


To improve the professional qualities of 
both doctors and school health personnel, 
the Central Post-Graduate Medical Ins- 
titute gives annual courses on teaching 
methods in school health education. 


Research findings 

Research work undertaken by the Cen- 
tral Institute for Health Education in 
Moscow is largely responsible for the 
development and improvement of teaching 
methods. The Institute has for years 
carried out investigations in a number of 
schools on the teaching of health concepts 
as part of the programme of elementary 
and secondary schools. 

The data collected proves: that all the 
pupils of elementary classes, with rare 
exceptions, absorb health ideas very well 
and pick up the basic health habits quite 
easily; that children are deeply interested 
and participate actively when rational 
health education methods are used during 
health lessons; that the level of knowledge 
of the parents is rising; and, finally, that 
teachers rapidly assimilate specific methods 
of health education. 

In addition, the research findings have 
enabled certain aspects of the content and 
method of the health teaching to be im- 
proved and general conclusions to be 
reached which serve as guidelines in pre- 
paring manuals on methods, didactic 
material and other publications for tea- 
chers and school doctors, as well as popular 
health pamphlets for school children and 
their parents. 


As national economy, culture, science 
and the protection of public health develop 
in the USSR while the living standard of 
the Soviet people continues to rise, health 
teaching, now an integral part of the edu- 
cation of youth, makes an increasingly 
important contribution towards this pro- 
gress. 


— 


by A.}. 
Dalzell-Ward 


Professional training 


Key points 
for successful seminars 
and conferences 


The many who have taken part in a seminar of the Central Council for 
Health Education in Great Britain have been impressed by its smooth 
running and by the imagination displayed by its organizers in giving parti- 
cipants an enjoyable as well as an interesting experience. The secret behind 
this success? Careful planning, surely. But also the same creative and 
imaginative talent that goes into an artistic production. 


Like all the applied arts, the organization 
of meetings is governed by a few basic 
principles. The first is that organization 
is not simply a matter of administration. 
The creative and imaginative talent which 
goes into the production of an opera or 
ballet is needed in great measure when 
planning a function of this kind. Follow- 
ing from this, it is a mistake to leave 
details entirely to others. There must be 
one person who is capable of assuming 
overall direction, and the more he (or she) 
knows of administration the better he will 
be able to apply his imaginative and crea- 
tive talents. 


A. J. Dalzell-Ward, M.R.C.S., L.R.C.P., 
D.P.H., is the Medical Director of Great 
Britain’s Central Council for Health Education 
since July last year. He was previously Deputy 
Medical Director for 6\/ years. Hospital ser- 
vice, general practice and commanding a casu- 
alty clearing station in the Far Eastern theatre 
of war (with the rank of Lt-Colonel, Royal 
Army Medical Corps) filled much of Dr. Ward’s 
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For planning: 5 to 12 months 

The next basic principle is that planning 
must commence well in advance of the 
date of the conference. Although emer- 
gencies will inevitably arise, they must be 
of other people’s creation. 

In this connection the demands made 
upon staff must also be considered. It is 
unfair as well as inefficient to create emer- 
gencies, and staff should have an easy time 
during the last week of preparation so that 
they can meet with the inevitable heavy 
demands during the conference itself. 

Therefore, as regards the time required 
for planning, experience suggests the fol- 


22 year-long medical career. As well, he served 
in the Public Health Service for schools, and 
maternity and child welfare, before taking up 
health education as a full-time activity. 

« The Army», he says, «taught me two 
things : the importance of preventive medecine 
and health education and secondly, common 
sense administration.» 

Self-confessed hobby : reading the « Times ». 
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lowing as a guide. For a residential course 
lasting 10-14 days with 100-120 partici- 
pants—12 months. For a short residential 
seminar lasting 4 days with 50-60 partici- 
pants—S-6 months. For a single day for- 
mal conference with 400-500 delegates— 
5-6 months. 


No job for amateurs 

The third basic principle is that the 
specialized nature of this work demands a 
trained staff. Organizations which hold 
regular seminars, schools, workshops and 
conferences, should have a special depart- 
ment with a secretariat experienced in this 
work. The permanent staff need not be 
large—for temporary assistance from other 
departments can be organized when the 
need arises. 

Just as the director should thoroughly 
understand the administrative problems 
and should decide what is required, the 
secretariat should understand the aims of 
the conference. When the conference takes 
place the office should be transferred to the 
conference location and the secretariat can 
act as hostesses and organizers during the 
whole of the proceedings. 


An enjoyable experience 

The fourth basic principle which really 
follows from the first is that the function 
should be planned so as to give the parti- 
cipants an enjoyable as well as an interest- 
ing experience. 

Enjoyment can be secured by the use of 
a wide range and variety of methods of 
presentation, by a judicious mixture of the 
didactic and participatory, by the arrange- 
ment of social events—with alternatives to 
suit all tastes—and by the deliberate pro- 
vision of “ breathing spaces” to avoid 
fatigue. 

Here the contribution of the partici- 
pants is a powerful factor, and it is true to 
say that it largely decides the success of 
the event. The director can therefore look 


to this to bring life into his paper plans, but 
he must earn it. Bored, weary, hungry, 
irritated or bewildered participants will not 
“ play ”, and there is no reason why they 
should. 


A one-day conference or a one-week 
workshop ? 

The first thing to consider is how the 
main theme is to be treated. This will 
depend partly on the type of meeting and 
partly on its aim. For example, the subject 
of nutrition if chosen for a formal day 
conference could only justify itself by a 
highly topical theme, such as the produc- 
tion of food from new sources, or the 
special needs of a particular group in the 
population. 

The treatment would be broad and gene- 
ral, calling for one or two speakers of 
known eminence in this field, the aim being 


Welcome to our Seminar ! 


to present a review of new discoveries and 
thought to delegates who would then apply 
this information in their own creative 
fields. Alternatively, the conference might 
draw attention to some special problems 
in which there was some element of contro- 
versy. 

Suppose, however, that nutrition was 
chosen as a subject for a short residential 
seminar of 3-4 days. In this case the theme 
might be nutrition education. The aim 
would be to stimulate community needs in 
this field and the techniques of meeting 
them. The group would be an entirely 
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professional one, composed of those who 
would actively execute policies. The theme 
would require presentation by lectures of 
orientation, panel discussions and demons- 
trations, supplemented by group discus- 
sion, ending in a plenary session in which 
there must be full participation. The end 
result would be some practical working plan 
which could be implemented by the partici- 
pants when they return to their normal 
duties. 

If the subject of nutrition was chosen for 
a “school” or “workshop” lasting 1-2 
weeks with 100 participants, then the treat- 
ment would need to be general, comprehen- 
sive and technical. Study groups must need 
to be formed each taking a theme of spe- 
cial interest like : * Nutrition of the School- 
child ”, “ The Special Needs of the Elder- 
ly The Woman at Home ”, Nutrition 
and the Prevention of Disease ”, “ Com- 
munity Attitudes to Food ” and the like. 
Study group leaders expert in their fields 
will be required as well as principal lectu- 
rers. An opportunity would be taken of 
listening to representations of unorthodox 
groups such as vegetarians or those with 
some particular “ soil” philosophy. The 
time allotted would allow elaborate pre- 
sentation using audio-visual aids, and prac- 
tical work would also be possible. The 
aim here would be to train workers as com- 
petent nutrition educators. 


Detail planning begins 

Having selected the theme and its appro- 
priate treatment, the director must stick 
to it—indeed if he finds it necessary to 
make radical changes at a late stage, then 
the theme and treatment must have been 
ill-conceived at the outset. It is exasper- 
ating to staff, as well as to speakers and 
group leaders, who have readily agreed 
to carry out definite plans to be asked to 
completely re-orientate their thoughts and 
actions. One can imagine the annoyance 
of a company who had put themselves 


whole-heartedly into performing Les Syl- 
phides to be informed that they were to 
do The Rake’s Progress instead! 

Once the theme has been decided, 
detailed planning begins. 

The main tasks are: 

(1) The working out of a budget. 

(2) Selection of date and location. 

(3) Recruitment of principal speakers, 
study group leaders, guest speaker and 
chairman. 

(4) Advance publicity—notices in press 
and a brochure—preparation of publicity 
material. 

(5) Circularization of those likely to be 
participants. 

(6) Planning of Programme. 

(7) Documentation for participants. 

(8) Travel arrangements. 

(9) Provision of equipment and trans- 
port, if necessary. 

(10) Reporting the proceedings. 

Here are some of the most important 
points. 


A realistic budget 

The budget must be realistic and must 
allow for all contingencies. All items and 
services should be accurately costed and 
checks should be made at all planning 
stages. 


Most important: The meeting place 

The selection of a location is an impor- 
tant task needing the personal attention 
of the director. In most countries, col- 
leges and schools are available during 
vacation times and can be nearly always 
hired. Residential accommodation can be 
obtained and all catering done by the 
college staff. The following criteria should 
be observed when choosing accommod- 
ation. 

Accessibility by participants. Local 
amenities. Standard of comfort of bed- 
rooms; washing arrangements; public 
rooms. Sufficiency of rooms for discus- 
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sion and practical rooms. Facilities for 
cinema projector and use of visual aids. 
Quality and type of food. 

During the preliminary reconnaissance 
it is a good plan to visit the local author- 
ities as they will usually be interested in 
the event and may often offer hospitality. 
Certainly their advice on local conditions 
is usually most important. 


Recruiting speakers—a delicate task 

In the recruitment of the services of 
speakers and group leaders it is necessary 
to have a wide personal acquaintance with 
the principal personalities in the field to 
be covered. In addition, professional 
knowledge of the subject and the regular 
reading of journals will tell who is making 
important contributions to research and 
knowledge. A knowledge of personal 
qualities is also important as requirements 
vary according to the type of meeting. 

Whoever is chosen it is essential to 
know all about them and to make that 
clear in the first approach. It is always 
gratifying to have interest revealed in one’s 
work, and in the correspondence which is 
carried on with speakers and group leaders 
it is a tactful attention to mention this. 

All dealings with speakers and other 
personalities should be on the personal 


A_ wise mixture 

of the didactic and 

participatory 
tivities... 


plane. Wherever possible they should all 
be interviewed, and in some cases it will 
be worth while to make a journey for 
this purpose. It should be made clear 
what is expected of them and speakers 
themselves should have an opportunity of 
expressing their views of the aims and 
purpose of the meeting. The importance 
of looking after speakers and of taking 
trouble to make their assignments easy 
and pleasant cannot be too much stressed. 

As arrangements will be made many 
months ahead it will be necessary to have 
a “ second string ” of speakers and leaders 
whom one can approach if the person of 
first choice fails ill or is otherwise prevented 
from carrying out the assignments. This 
often involves negotiations of great deli- 
cacy as no one is flattered by being asked 
as a substitute. 


The event is announced 


Not until all these steps have been 
completed can advance publicity and 
circularization be commenced. The names 
of those who will lecture and lead discus- 
sions form a very important part of the 
publicity as many will be attracted on 
that account. 

Early notification of date and location 
is of prime importance. Short notices 
giving these details as well as the principal 
items should be sent to journals and other 
publications which are read by people 
likely to attend. This advance notice 
should be followed up by a printed bro- 
chure giving full details. 

The number of such circulars varies as 
in many cases each brochure will go to 
a single office which represents many 
hundred individuals. However, in cases 
where attendance is voluntary, one must 
expect to circulate a few thousand in 
order to secure the attendance of 200-300 
and the financial budget must take this 
into account. 
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Variety is the spice of life 

While all this is in progress, thoughts 
will be directed towards the programme 
itself. There is not the same urgency here 
and there is an advantage at aiming at 
completion about eight weeks before the 
date of the meeting. The reason is that 
this par excellence is the creative part of 
the whole operation and good ideas may 
emerge late. However, it must be com- 
plete in time for the documentation stage 
so that participants will receive details 
well before the event. 

However, programmes for seminars can 
have a form and “ notation ” which is a 
valuable guide to planning. The secret 
is to vary the form. Here are the essential 
components—the “ notation ”. 


“ Breathing spaces” 
to avoid fatigue 


(1) Social introduction of participants 
and directing staff. 

(2) The inauguration. 

(3) Lectures of orientation. 

(4) Group discussion (or study groups). 

(5) The plenary session. 

These are the bare minimum, but they 
may suffice for a short seminar. In addi- 
tion, there are other “ components ” which 
may be used where there is time and 
when there is a large number of partici- 
pants. 

(1) Practical work groups. 

(2) Planned participant sessions (the 
forum). 

(3) The “ blank period ” in which spon- 
taneous and optional activities can take 
place. 


(4) Appraisal sessions (audio - visual 
aids). 

(5) Activities in cooperation with a local 
organization, e.g. a public meeting which 
is evaluated later at the seminar. 

(6) Visits of observation. 

(7) The special lecture—by a well known 
speaker on a subject allied to, but not 
directly connected with the theme. 

(8) Interview session—in which an emi- 
nent person is interviewed by a panel of 
participants. 

(9) Demonstration of techniques and 
equipment. 

There is therefore a very wide range of 
choice available and the final “ form ” 
of the seminar will depend on such matters 
as the balance which is desired between 
lectures and discussion, the scope of the 
theme, and the time available. 


The secret of the art 

There is always a temptation to plan too 
many activities—but this produces a ten- 
sion and fatigue which can mar the whole 
event. As always, the secret of the art 
is to know what to leave out. The plan 
may look meagre, but there is always this 
hidden factor in the enthusiasm and con- 
tribution of the participants. Certainly a 
“ blank ” period or two is an advantage 
for here is a breathing space which can 
be utilized by those who want some relax- 
ation or as a working period. Here is 
an opportunity for a participant who has 
a point of view or some particular expe- 
rience. In the “blank” period he can 
organize his own meeting and recruit his 
own audience. 

Participants at seminars and residential 
schools naturally include a large number 
of people with talent and distinction, as 
well as those who have not had much 
opportunity for submitting their ideas to a 
critical audience. Both categories should 
be remembered as the one can contribute 


j 
be 
4 
3 
re 
38 
ity 


to the proceedings while the other can 
derive benefit from the occasion. 

A vital point is timing and the aim 
should be to have frequent changes of 
activity throughout the day. In English 
experience we have found that a free 
afternoon from 2-5 p.m. with resumed 
formal activities in the evening is a popular 
formula. The last formal session should 
not end too late, particularly as partici- 
pants inevitably—and very desirably— 
will hold informal discussions amongst 
themselves afterwards. 


A week before 

Once the programme is complete and 
has been set out in a timetable, the plan 
of documentation can now commence. 
As this involves a considerable amount 
of clerical labour, sufficient time must be 
allowed to avoid unnecessary late work- 
ing. According to the postal arrange- 
ments available, participants should have 
their documents a week before the seminar 
or school is due to begin. The following 
are the minimum required. 

Detailed programme and_ timetable. 
Travel instructions—arrival and dispersal. 
Literature concerning the location—if 
applicable. Postal, telephone or telegra- 
phic arrangements. What personal equip- 
ment will be required. Bibliographies— 
if applicable. Assignments to groups—if 
there is a choice of group, then intending 
participants will have been invited to 
send in their choice. 


Spontaneous discussions and exchange of ideas 
are one of the most fruitful features of seminars 


The documents should be accompanied 
by a personal letter addressed to each 
participant by name and couched in 
informal friendly terms. 

There are certain other documents which 
may be needed but which may be prepared 
later. For example, a list of names, 
appointments and addresses of partici- 
pants and directing staff is indispensable. 
These should be in alphabetical order and 
also by study or discussion groups. It is 
also an advantage if the inaugural address 
and other formal lectures can be duplicat- 
edand issued to participants. This avoids 
unnecessary note taking and also assists 
in the compilation of the final report. 


All-important details 

If all these stages are thoroughly prepar- 
ed, then the running of the event is sim- 
plified. However, there are various points 
which need attention. 

Hostess-ship. As already mentioned, it 
is an advantage if the secretarial staff can 
also act as hostesses. The aim should be 
unobstrusive help with the absence of 
fussiness, given with charm and _ tact. 
The directing staff themselves should also 
regard hospitality as one of their functions, 
and the normal laws of hospitality are 
sufficient guide. 

Participants’ Committee — For the 
organization of social functions and for 
the purpose of liaison with directing staff, 
a participants’ committee, elected on the 
basis of one member per group, is a 
valuable device in schools lasting up to 
10-14 days. 

Daily Bulletin — This is a newsheet 
edited by a member of the directing staff, 
duplicated each night and delivered at 
breakfast-time. Announcements for the 
day’s arrangements, short news items 
connected with the school, and contribu- 
tions from participants are included. It 
has been found that the daily bulletin 


performs a very important function and 
gives the event “ personality ”. 

Meeting of Directing Staff and Group 
Leaders — It is probably best not to be 
too formal about such meetings. Daily 
meetings are often too frequent and there 
is nothing to say—with the inevitable 
result that members try to justify them 
by discussing inessentials. The whole of 
the directing staff must expect to be avail- 
able for consultation at any time when 
the need arises. 

The planning of the plenary session is 
essential, however. At this session groups 
may use a variety of techniques to present 
reports, and this requires careful timing. 


Reporting the Proceedings — The use of 
tape recorders is advisable so that a 
verbatim report can be edited and con- 
densed into a precis. All participants are 
gratified to receive such a report and this 
should be part of the normal service to 
them. 

* * 

Obviously there are many other details 
according to the nature of the conference. 
However, it is hoped that this account 
will show that there are certain general 
principles in planning and organization 
of such events and that they can be raised 
to the level of the fine arts. Otherwise 
they may be worthy but extremely dull. 


Saying it with folklore 


Visits to factories, industrial centres, schools and theatres are 
included in the health education training programme planned for 
its nurses and first-aiders by the Argentine Red Cross. Such visits 
are part of the Society’s plan to stimulate interest in health education. 

Based on research findings regarding the population’s health 
needs, the programme will include promotion of personal and en- 
vironmental hygiene, water purification, the elimination of refuse, 
nutrition education and preventive measures against communicable 
diseases such as tuberculosis, leprosy, venereal diseases, trachoma 
as well as drug addition and alcoholism. 

These activities are to be backed by radio, television, press, 
records, posters, photographs and other media. According to dis- 
tricts, local art and folklore music as well as local dialects will be 
used to create a familiar background and make the importance of 
health more easily understood by rural communities. 


Clichés Schwitter S.A. 


Bale 


Zurich Lausanne 
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National reports 


Godliness and cleanliness 


The first steps began last year, when the Istanbul Health Education 
Committee initially decided to enroll if possible the assistance of reli- 
gious leaders in its work. 

A three member delegation of the Committee called on the Mufti, 
the religious leader of the community. They were warmly welcomed 
and the Mufti promised every assistance within his power. The next 
step was to give preliminary instruction in health matters to the reli- 
gious teachers themselves, so that they could include health advice 
in their talks to religious congregations. Books and pamphlets were 
provided straight away. These included 25 series of illustrated booklets 
and propaganda leaflets provided by the Ministry of Health and the 
Istanbul Anti-Tuberculosis League. Then came the suggestion that 
special courses be organized... 

Encouraged by this happy start, the National Health Education 
Committee invited a delegation from the religious leaders to one of 
its sessions. At the end of the meeting, all concerned were fully aware 
that a close collaboration of great mutual benefit was possible. 

Soon after, two one-week health education courses were held for 
the most outstanding religious preachers of Ankara and Istanbul. Some 
15 “students”, many of them over 60 years old, attended each of 
these 18-hour courses which included such subjects as the specific 


The handling of microscopes was a new experience for the religious leaders 
of Istanbul and Ankara participating in the special course organized on their 
behalf by the Istanbul Health Education Committee 
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role of religious teachers in health education, the importance of reli- 
gious precepts socially and for health, the harmful effect of supersti- 
tions, communicable diseases, the dangers of alcoholism, mother and 
child health, first aid, and so on. Charts, slides and films were shown, 
microbes examined, R6ntgen demonstrations made and visits to anti- 
tuberculosis institutions organized. 

Lively discussions followed each lecture and it was even discovered 
that one of the religious teachers had written in 1935 a booklet on 
the evil habit—from a religious point of view—of spitting in the streets! 

On the last day of the Istanbul course it was decided that further 
courses would be held for other religious teachers who, in turn, would 
pass on the knowledge acquired to other mosque priests. This means i 
that in Istanbul alone, if all goes according to schedule, 300 religious | 
teachers from the mosques will have been instructed in basic health 
education within a year. 


Pioneer seminar in France 


The first health education seminar to tbe organized by France’s 
Public Health School took place in Paris, 8 September—4 October 1958, 
with 24 participants (six from overseas), chiefly teachers and social 
welfare workers. 

The various aspects of health education were introduced during 
lectures given by health education specialists and through group dis- 
cussions held under expert leadership. Work sessions gave participants 
the opportunity to try out their health educator talents : film showings 
including evaluations, lectures, press communiqués, exhibits, etc. 
Special consultants were called in to develop the pedagogical aspects 
of health education and to advise on the problems raised by the use 
of films as an educational medium. 

Finally, participants were able to see health education in practice 
during study visits to the National and Interdepartmental Health f 
Education Centres in Paris and Lyons. 

In the words of Dr. Armand Benech, Programme Supervisor at 
the Health Education Department of the Public Health School, « the 
teaching was based on concrete experiences and aimed, above all, 
at developing a teamwork spirit, prerequisite for any fruitful and efficient 
work ». It is foreseen that a second course will be held in 1959. 


The patient : “ But Doctor, you tell me to do this and to do that, 
and yet I know that you don’t follow this good advice yourself... ” 


The Doctor: “ Dear Madam, you must look at me as a signpost 
on the road to health : I need not therefore walk besides you... ” 


A. B. 
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What they 


believe 
and how they 


behave 


In the struggle to combat disease, the 
concept of early detection is of signal 
importance. For this reason attempts to 
influence the American public to submit 
voluntarily to medical tests and examin- 
ations have partly relied on appeals to 
watch for and respond to “early symp- 
toms ” of certain diseases (as the danger 
signs of cancer) or appeals to submit to 
periodic tests even in the absence of 
symptoms. The latter approach is well 
represented by the many community-wide 
programs which have been carried out in 
the United States and in other countries 
for the detection of tuberculosis. 


Born in Vienna during the first world war, 
Godfrey M. Hochbaum came to the United 
States in 1938 and has been an American citizen 
since 1942, After war service in the US Armed 
Forces, he took his Ph. D. in psychology and 
sociology at the University of Minnesota in 
1953. A year earlier, he had joined the Beha- 
vioral Studies Section of the US Public Health 
Services, where he is today Assistant Chief of 


Research and studies 


Constantly, the health worker 
faces the following dilemna: while 
people wish to be in good health, 
they pay little or no attention to 
his advice regarding steps to safe- 
guard their health. In the case of 
mass radiography programmes, a 
study undertaken in the United 
States throws an interesting light on 
why people submit to periodic tests, 
even in the absence of symptoms or 
why, on the contrary, they decline 
to participate even in the most suc- 
cessful programmes and reject the 
opportunity to discover their health 
status. 


by Godfrey M. Hochbaum 


Despite the fact that an impressive array 
of resources has been thrown into these 
efforts, there was always, even in those 
places where success was most marked, a 
considerable number of people who reject- 
ed the opportunities offered them. This 
fact is made even more disturbing by 
indications that tuberculosis may be more 
prevalent in the groups that abstain from 
X-ray screening than in the groups that 
submit to it. 


the Section. As well, Godfrey Hochbaum tea- 
ches graduate courses in psychology at the 
American University, Washingion D.C., as 
Adjunct Professor. 

A “Do it yourself” enthusiast, his main 
hobby is cabinet-making with collecting records 
— “anything from Bach to Hindemith” — 
a close second. 
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The strong desire on the part of health 
organizations and agencies to reach these 
non-cooperating populations clearly indi- 
cated the pressing need for better under- 
standing of those factors which influence 
people to come or not to come for free 
chest X-rays. In response to this need, 
a study was jointly sponsored by the 
Tuberculosis Program of the Public Health 
Service and the National Tuberculosis 
Association and carried out in the Beha- 
vioral Studies Section of the US Public 
Health Service. * 

The data obtained in this study came 
from over 1,000 intensive personal inter- 
views with random population samples in 
three United States cities. The findings 
case some light on the conditions under 
which people reach their decisions about 
participation in X-ray case-finding pro- 
grams and the conditions under which 
these decisions are translated into action. 

In health work we frequently concen- 
trate on methods by which we hope to 
prompt indifferent or even frankly adverse 
people to take specific steps to safeguard 
their health. However, the findings from 
this study indicate that more often than 
not such methods succeed only with people 
who hold certain beliefs before the pro- 
gram starts. 


Three possibilities 

These beliefs can be described briefly as : 
a person’s belief in the possibility that he 
could contract tuberculosis; a belief that 
it is quite possible for him to have tuber- 
culosis long before any noticeable signs or 
symptoms cause him to suspect it; and a 


* The background of this study, its methods 
and findings, are reported in greater detail in 
Public Health Service Publication No. 572, 
“Public Participation in Medical Screening 
Programs ”, by the author. This publication 
can be obtained through the Superintendent 
of Documents, US Government Printing 
Office, Washington, 25, D. C. 
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belief that through earliest possible detec- 
tion he will be enabled to avoid, or at 
least ameliorate some of those consequen- 
ces of tuberculosis, the thoughts of which 
are particularly disturbing to him. 


Let us take, for example, a person who 
does not believe that he will ever contract 
tuberculosis. Normally he would see little 
value in subjecting himself to a test in 
order to learn whether he has contracted 
it. Even if such a person were to expe- 
rience symptoms of tuberculosis he would 
tend to ascribe them to some other condi- 
tion or to disregard them until they became 
sufficiently obtrusive. Appeals to come 
for chest X-rays will not be very effective 
with people who do not'believe they are 
susceptible to tuberculosis until an edu- 
cational program succeeds in strengthen- 
ing this belief itself. 

The success of appeals to come for X- 
rays would also be blunted with people 
in whom the second belief is absent or 
weak. This case is exemplified by a per- 
son who finds it difficult or impossible to 
conceive that he could be harboring a 
serious disease while feeling well and 
without any symptoms of illness. To this 
person, the fact that he looks and feels 
well is sufficient evidence of his health. 
He would not believe chest X-rays to be 
indicated until the occurrence of suspicious 
symptoms. In other words, he would use 
only the presence of what he considers 
tuberculosis symptoms as a proper index 
of the need for chest X-rays. The very 
plausible implication for case-finding pro- 
grams in general is : if we want to persuade 
people to participate in such programs 
periodically rather than only in response 
to symptoms, we must assure that they 
accept the possibility of contracting the 
disease as well as the possibility of having 
the disease without symptoms; if we are 
concerned with inducing people to par- 
ticipate in case-finding in response to early 
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symptoms (as is often the case with cancer 
control programs), the acceptance of the 
possibility of getting the disease is the 
only one of these two necessary conditions 
concerning which we need to educate 
people. 

What about the third belief? Let us put 
ourselves in the position of the person who 
has some suspicion, rightly so or not, that 
he may have tuberculosis. What does he 
have to gain from going to an X-ray unit? 
We health workers may be inclined to 


answer quickly that he has everything to 
gain and nothing to lose. After all, he 
will either find out that he is all right and 
be assured that he had no need to worry 
or he will learn that he does have tuber- 
culosis, in which case this early diagnosis 
would contribute greatly to a better pro- 
gnosis and a shorter period of therapy. 
However, many people seem to be much 
less concerned about ultimate outcome and 
far more concerned with problems which 
they believe would arise between the time 
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of diagnosis and the time of final cure. 
The kinds of things that people seem to 
worry about most are of a social nature 
—such as, what will happen to their chil- 
dren in the absence of one of the parents— 
and of a financial nature—such as, how 
to feed and provide for their families. 
In other words, many of those who suspect 
they have tuberculosis are anxious and 
fearful about the period following imme- 
diately after the diagnosis. Irrational as 
it may appear to the health workers, the 
detection and diagnosis of tuberculosis 
(and probably of some other serious 
diseases) is seen by many people as spell- 
ing only suffering and disaster for them or 
their families, and this fear in their minds 
may far outweigh consideration of the 
possible long-range benefits of early 
detection. 


Why people came 

People normally will not take action 
voluntarily if they see this action as creat- 
ing more problems than it solves. Hence, 
it is not too surprising that most people 
who did obtain chest X-rays voluntarily 
tended to fall into one of two categories : 
either they felt fairly certain at the time 
of coming to be X-rayed that they were 
all right; or they believed that the more 
immediate problems about which they 
worried as well as the long-range prognosis 
would be affected beneficially through 
early detection of the presence of tuber- 
culosis. 

Since health workers’ most important 
professional goals are to maintain and 
restore health and to save lives, they 
sometimes tend to believe that these goals 
are the most powerful motives of all 
people. And they may attempt to reach 
the public with appeals to these goals of 
health and life. In such cases, they may 
well fail to reach large numbers of people 
who are more concerned with immediate 
suffering than with ultimate cure. We 
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must demonstrate to such people that 
through early detection the suffering and 
the problems during treatment will be 
diminished. This means that appropriate 
services must be available to help out 
during the critical period, and the availa- 
bility of such help must be made clear 
to the public in a way that they will believe. 
Obviously the three beliefs are held by 
people in different combinations as well as 
to different degrees (Fig. 1, pg. 45) *. Figure 
2 shows how different combinations of 
these beliefs relate to the likelihood of 
voluntarily obtaining chest X-rays. 


Knowledge is not enough 

The foregoing discussion of the three 
beliefs may have led some readers to 
believe that a primary need is for more 
intensive efforts to inform the public about 
the facts of tuberculosis. However, if this 
were all there is to it, it would be incom- 
prehensible why attempts to increase par- 
ticipation in screening programs in diseases 
such as tuberculosis and cancer have not 
succeeded more than they actually have. 
After all, all the mass media of communi- 
cation available to the public—newspapers, 
magazines, radio, TV, posters, etc—have 
been used in the most extensive and expert 
fashion in a large number of communities. 
It would be difficult to imagine that they 
have not succeeded in bringing to the 
attention of nearly all of the public the 
crucial facts in the principal diseases. 
Indeed, in the present study, it was found 


*It might be pointed out that the degree 
to which people hold these three beliefs was 
found to be related not only to their decision 
to seek chest X-rays voluntarily and to the 
timing of such decision but also to the choice 
of the particular X-ray facility (such as mobile 
chest X-ray unit or private physician’s office) 
to which they would turn. For a detailed dis- 
cussion of this and of other findings the reader 
is referred to the publication mentioned ear- 
lier. 
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that an overwhelming majority of all 
respondents were reasonably well aware 
of the facts of tuberculosis. Thus, they 
knew that they, too, could get tuberculosis, 
they knew that tuberculosis produces rec- 
ognizeable symptoms at a relatively late 
stage only, and they knew that early 
diagnosis and early start of treatment 
significantly affect the length of treatment 
and prognosis. 

Unfortunately, knowledge alone does 
not motivate a person to act in accordance 
with it. He may well know the correct 
answers to questions without really believ- 
ing and accepting such information as the 
basis for his own action. 


It concerns “ others ” 


The study suggests that in planning 
educational programs it might be helpful 
to think of the public’s information and 
acceptance of certain facts as existing on 
three different levels. On the first level, 
people merely know the facts; that is, 
they are able to give the “correct and 
approved ” answers when asked. But they 
do not really believe the answers they give. 
On the second level, people know the facts 
and actually believe their own answers, 
but they do not accept the information as 
applying to them. They know and actu- 
ally believe that “ anyone can get tuber- 
culosis ”, but they still do not accept the 
fact that they themselves may get it. Or 
they may know and believe that it is 
possible to have tuberculosis without symp- 
toms but really fail to accept the fact that 
their own feelings of vigor and health do 
not preclude their having tuberculosis. In 
other words, on this second level there is 
a full belief in the truth of the statement 
but it is felt to refer only to the general 


class of people, that is to “ others ” and 
not to one’s self. 

It is on the third level that people know, 
believe and fully accept the facts as having 
a bearing on themselves and use these 
facts in deciding their own individual 
actions. We find that the probability that 
people will take appropriate action is 
different depending on the level at which 
they hold such beliefs. Indeed, it is only 
on the third level of acceptance that 
decision to accept X-ray screening really 
occurs with a high degree of frequency. 

It must be recognized that while the 
mass media of communication—radio, 
newspapers, posters, pamphlets, etc—have 
been tremendously effective in disseminat- 
ing information to the American public, 
by their very nature they have severe 
restrictions. It appears that these restric- 
tions are a particular handicap when deal- 
ing with members of the public who are 
relatively well-informed about tuberculosis 
and the role of chest X-rays but who 
respond to such information as something 
abstract and general, of no particular 
relevance to themselves. 

How to go beyond merely teaching the 
facts relevant to sound health behavior 
and to educate the public to accept such 
facts in a way that will affect their health 
behavior is the problem around which 
much of the planning of health programs 
must pivot. It would go beyond the 
limits of this paper to discuss possible 
ways of attacking this problem. Undoub- 
tedly, however, personal contacts and 
social groups will have to play major roles 
since they provide means for dealing 
effectively with the particular needs and 
beliefs of specific population groups and 
subcultures. 
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International reports 


O panorama 


India—Ceylon—Burma—At the invitation of the WHO Regional Office 
for South East Asia, Miss A. Helen Martikainen, Chief, Health Edu- 
cation of the Public Section at WHO Headquarters in Geneva, undertook 
last November a four-week visit to India, Ceylon and Burma, for dis- 
cussions regarding health education aspects of public health programmes. 

Starting in New Delhi, her trip took her to Nagpur, Madras, Cal- 
cutta, Colombo, and Rangoon, and enabled her to get fully acquainted 
with the important steps being taken to extend health education activities, 
specially through professional training, rural and urban health services 
and research. 

Thanks to the arrangements made by the host governments, Miss 
Martikainen had the opportunity to observe the work being done at 
the local level—by village health services, in schools, in training centres 
where health workers and school teachers are receiving professional ' 
education in health education. She also had the occasion to see first 
hand the field studies undertaken especially in India where she visited : 
Nagafgarh, Poonamalee and Singur where three research-cum-action i 
centres are carrying out surveys on attitudes of the public and other i 
factors in connection with the planning of health education activities 
to promote environmental sanitation. 


Geneva—As of 1 January, Dr. John Burton has been appointed as 
Health Education specialist to serve with the WHO Headquarters in i 
Geneva. Formerly Medical Director of the Central Council for Health 
Education in Great Britain, Dr. Burton devoted a large part of 1958 
to consultant work with the WHO European Office. His last mission 
was in Spain, 20 November-15 December, where he was concerned 
with health education in relation to the trachoma eradication programme 
being operated by the government and WHO. On this occasion he 
took part in the running of a week’s course for nurses and doctors 
working in the anti-trachoma campaign. 
O For several years Dr. Burton has been a member of the WHO 
Expert Advisory Panel on Health Education—whose first Expert 
Committee he chaired in 1953 while he acted as Rapporteur of the second 


M one in 1957. 


Geneva—Dr. Mayhew Derryberry, Chief of Public Health Education § 
Services, US Public Health Services, has returned to Geneva for a 3 
S another short-term service with WHO World Headquarters. He will ‘ 
assist with the preparation of the documentation for the forthcoming 3 
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Technical Discussions on Health Education of the public, to be held 
in connection with the 12th World Health Assembly meeting in Geneva 
next May. This documentation is being compiled from the many 
reports sent to WHO by its Member States around the world, and by 
voluntary organizations through the intermediary of the IUHEP. 


India—Miss Annie Ray Moore, recently Health Education specialist 
with the State Department of Public Instruction in North Carolina, 
USA, was appointed in early December by WHO for assignment to 
India to assist the Government in developing school health education 
through the leadership of the Ministry of Health. Her work will include 
the promotion of health education aspects of the curricula in teacher 
training institutions and primary and secondary schools where students 
can do practical teaching in this subject. Miss Moore previously 
served as WHO Health Education specialist in Burma. 


First Emro health education seminar 
discusses basic planning in Teheran 


The first Seminar on Health Education 
of the Public, sponsored by the World 
Health Organization Regional Office for 
the Eastern Mediterranean was held in 
Teheran, Iran, from 28 October to 
9 November 1958. 

Participants from the following Eastern 
Mediterranean Governments, Cyprus, 
Ethiopia, French Somaliland, Iran, Iraq, 
Jordan, Lebanon, Pakistan, Saudi Arabia, 
Sudan, Tunisia and the United Arab 
Republic took part in the discussions 
and deliberations. In addition, Afgha- 
nistan, Greece and Turkey, countries 
adjacent to the Eastern Mediterranean 
Region, also sent participants. Apart 
from the participating Governments, the 
following Agencies and Organizations 
nominated representatives and observers, 
who participated fully in the Seminar: 
the United Nations, United Nations 
Regional Social Affairs Office for the 
Middle East, UNgesco, UNICEF, UNRWA, 
Fao, the League of Red Cross Societies 
(represented by the Iranian Red Lion and 
Sun Society), Rockefeller Foundation, 


Usika, American University of Beirut 
Arabian American Oil Co. (ARAMCO), 
Near East Foundation, and The American 
Joint Distribution Committee. 

The Seminar was organized into a series 
of working panels, symposia and small 
working groups. The theme was “ Basic 
Planning for Health Education”. Major 
topics discussed were : 

e Basic planning for health education 
through coordination of governmental, 
voluntary and international agencies 

e Basic planning for health education 
through organization and administra- 
tive case studies 

e@ Planning for health education through 
training of public health and other 
personnel 

e Basic planning through health education 
in schools 

e Basic planning through extension of 
educational opportunities to all people 

e Basic planning through the proper 
use of health education methods and 
media and Assessment and follow-up. 
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In addition, one day was devoted to 
special interest groups, where the following 
topics were discussed, as they relate to 
health education of the public: maternal 
and child health, malaria eradication, 
environmental sanitation and bilharziasis, 
and communicable diseases control. 

The group also visited schools and other 
institutions, where health education is 
being carried out on a practical basis. 
The highlight of the field visit was Robat 
Karim village, which is located about 
30 Km from Teheran. This visit was 
followed by an open appraisal of the 


integration of health education into the 
total community development programme. 
From an evaluation made by the thirty 
government participants and _ eighteen 
representatives and observers, it was 
evident that the information collected 
and ideas exchanged through the discus- 
sions, panels, symposia and field visits, 
will be of value in further planning for 
health education in the Eastern Mediter- 
ranean Region. 

A full report on this Seminar will be 
made available in printed form by the 
WHO/EMR Office in due course. 


IUHEP news 


The Executive Committee meets in Paris 


The IUHEP Executive Committee which 
met in Paris 12-13 December, was attended 
by delegates from France, the German 
Federal Republic, Italy, Morocco, Poland, 
Turkey and the United States, and by 
observers from WHO, Unesco, the CIOMS 
and the International Children’s Centre. 

The 4th International Conference on 
Health Education, the strengthening of 
National Health Education Committees 
and the development of the Union techni- 
cal assistance in the field of visual materials 
were the main topics discussed during the 
sessions, chaired by Prof. Giovanni Cana- 
peria, Union Vice-President for Europe. 

The Executive Committee recommended 
that a special effort be made to obtain as 
wide a participation as possible of Minis- 
tries of Education, teachers and school 
health doctors at the Dusseldorf Conferen- 
ce, since one of the main discussion themes 
of the study groups will be the health 
education of children and youth at school. 


Suggestions for strengthening National 
Committees 


As regards the strengthening of National 
Health Education Committees, the Exe- 
cutive meeting considered various fields of 
activity and made the following recom- 
mendations concerning possible activity 
programmes. The Secretary General is 
sending a direct communication to each 
National Committee, urging action along 
the following lines, as part of the Union 
programme: 


1. Strengthen cooperative relationships 
between all national, governmental 
and voluntary agencies concerned 
with health education of the public. 


2. Promote community organization 
for health education of the public 
through joint planning and coope- 
ration. 

3. Promote the improvement of pro- 
fessional education for health edu- 
cation. 
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. Promote research and field studies 


in health education. 


. Develop ways to counteract untrue 


and pernicious advertising which 
educates the public contrary to the 
best health interest regarding the 
use of certain specific commercial 
products. 


. Promote the education of youth 


regarding professional possibilities 
in the health field, and promote the 
recruitment for public health work- 
ers and health educators. 


. Conduct an annual national working 


conference on practical problems of 
health education. 


. Participate in regional and _ inter- 


national health education conferen- 
ces organized by the Union. 


. Promote the International Journal 


of Health Education. 


. Promote scholarships and fellow- 


ships in health education. 


. Promote person-to-person contacts 


between individuals in similar posi- 
tions in different countries. 


. Give special emphasis to safety 


education, especially the prevention 
of home accidents. 

13. Cooperate in the development of 
health education programmes in 
schools and colleges. 

14. Assist in the production and disse- 
mination of needed and properly 
adapted visual and other health 
education source material. 

15. Promote the use of expert consul- 
tants where needed in the develop- 
ment of health education pro- 
grammes. 


A new commission is established 


The Executive Committee also voted to 
accept membership on the Committee of 
Non-Governmental Organizations of UNI- 
CEF and approved the establishment of an 


‘International Commission on visual mate- 


rials, to work along the same lines as the 
previous Commissions of the Union con- 
cerned respectively with professional train- 
ing and research. This new commission 
will collaborate with the international 
institute for cultural films which is being 
set up by Unesco. 


On the eve of the Dusseldorf Conference, we would like to draw 
attention to the Report of the II[Ird International Conference of Health 
Education held in Rome in May 1956. Those who have not yet read this 
Report will find it a most useful background document for the work 
sessions at the 1Vth International Conference. 


The reports presented in Rome by 16 countries, the lectures and 
the study group conclusions are grouped in two volumes totalling 
1150 pages and dealing with such topics as: What is needed for the 
development of cooperation in local health education programmes? 
—How do we adapt health education methods and materials to different 
population groups ?—What professional training in health education is 
needed for health workers and teachers?—What should be the health 


education activities in schools? 


The « Rome Report» is available from the Union internationale 
pour l’Education sanitaire de la population, 92, rue Saint-Denis, 
Paris I**; or from the Comitato Italiano per l’Educazione sanitaria, 
20 Piazza della Liberta, Rome. $5.50 post paid. 
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Eisei Kyoiku 


by Tadao Miyasaka, The Institute of Public 

Health, Tokyo; 336 pages, illustrated; 1958. 

Japan’s third book on health education 
is a practical and yet philosophical introduc- 
tion to health education principles and 
methods, stressing the importance of “ work- 
ing with people”. This extensive work— 
covering such topics as: what is health 
education; when and where does health edu- 
cation occur; media, methods and techniques; 
planning, evaluation and pretesting—explains 
health education in the light of modern social 
scientific thinking. Practical examples are 
used throughout the book to illustrate the 
author’s views, specially regarding methods 
and techniques. Dr. Miyasaka also speaks 
strongly on the importance of planning and 
of community organization. 

The fact that over 1000 copies of Eisei 
Kyoiku (which means public health education 
in Japanese) were sold within a month of its 
publication speaks eloquently for the value of 
this book for public health workers, teachers 
and others concerned with the development 
of health education in Japan. 


L’Educazione Sanitaria 


by Giovanni A. Canaperia, Ministero della 

Sanita (Uff. Relaz. Internaz.), Rome; 20 

pages; 1958. 

This is the text of the inaugural address 
given by Professor Canaperia on the opening 
day of the sixth national course for public 
health nursing assistants in March 1958. 


Following an introduction to health edu- 
cation—its aims and scope, its methods, its 
international activities—the author stresses 
the importance of preparing today’s public 
health nursing personnel to their responsibi- 
lities as health educators. 


Health Education of Children and Youth 
at School 


by Ruth E. Grout (3rd ed.), W. B. Saunders, 

Philadelphia, Pa., USA, 1958, 359 pp. 

Price : $4.75 

This is an excellent book for teachers or 
prospective teachers in elementary and secon- 
dary schools. In the early chapters the pro- 
gress in school health education is developed. 
There are topics that deal with the needs of 
the child, the nature of the community, and 
with current educational concepts and prac- 
tices. Chapters stress planning for the pro- 
gramme and guides to health teaching at the 
elementary and secondary school levels are 
given. 

Supplementary teaching aids are found in 
the chapters on audiovisual aids and evalu- 
ation. How schools can work effectively with 
other community agencies concerned with 
child health is discussed. The appendix con- 
tains useful information about sources of ma- 
terial and suggestions concerning teaching 
about alcohol, tobacco, and narcotic drugs. 
“ Suggested Experiences and Content, ” devot- 
ed to elementary public health is an important 
aid to the classroom teacher. 
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The Teaching of Hygiene and Public 

Health in Europe 

by F. Grundy and James M. Mackintosh, 

Columbia University Press, 2960 Broadway, 

New York, 1957, 254 pp. Price: $5.00. 

This is one result of two conferences spon- 
sored by the World Health Organization, one 
on undergraduate medical education in hygiene 
and public health, held in 1952, and a confer- 
ence on postgraduate training in hygiene and 
preventive and social medicine, held in 1953. 
Detailed information concerning undergra- 
duate and postgraduate training in European 
countries was provided for discussion at the 
conferences. 

The authors discuss the need for training 
resulting from the changing concepts of public 
health in the world. In the section on under- 
graduate education, emphasis is on the teach- 
ing of sociology and the broadening of the 
horizon of the medical student. The section 
on postgraduate teaching of public health 
emphasizes practical or field training. 

It is an excellent compilation of information 
on education in preventive medicine and public 
health in Europe. 


Fit to Teach—Yearbook on Teacher 
Health 


American Association for Health, Physical 
Education and Recreation, 1201 16th St., 
N.W., Washington, D.C., 1957, 249 pp. 
Price : $3.50. 

This 1957 Yearbook is a revised edition of 
the work originally prepared by the Depart- 
ment of Classroom Teachers of the National 
Education Association. It is a valuable source 
for the identification of health problems en- 
countered in teaching. It stresses responsibili- 
ties of boards of education and school adminis- 
trators for promoting and maintaining environ- 
ments suitable for learning and teaching. In 
addition, consideration is given to adminis- 
trative and organizational phases of the school 
health programme. Stress is placed upon the 
contributions of the community to the teachers’ 
health. 

Of considerable importance to those seeking 
references in the field is a list of 278 such refer- 
ences found in books, reports and periodicals. 


Manual for the Rur2l Community Health 
Worker in Thailand 


by Robert B. Textor, James C. McCullough, 

Kitima Kanitayon and Suchart Wasi. 

Health Division, USOM, Bangkok, Thai- 

land, 1958, 65 pp. 

Here is a functional manual developed for 
and with the aid of those in health develop- 
ment work in rural and semi-rural areas in 
Thailand. It is particularly suitable for wor- 
kers at the community level. 

Methods are suggested for health develop- 
ment that have been seen to work in pro- 
grammes throughout Thailand. Many contri- 
butors to the manual draw upon their first- 
hand experiences and describe how health 
work can be carried out. 

Many general principles given can be ap- 
plied to community development areas other 
than health. Chapters on selecting a communi- 
ty and the workersi role as well as working with 
the health committee, through the schools, 
and the individual and mass approaches are 
simply and clearly written. Two chapters on 
informal and formal research round off a 
useful document. 

Available in Thai 


or English version. 


A History of Public Health 


by George Rosen, M.D. Publications Inc.., 

New York, 1958, 551 pp. Price: $5.75. 

Readers of the IJHE will have a rather 
affectionate reaction to this exciting story of 
public health. The lesson of the oneness of 
our human family is majestically echoed, as 
we see unfold the contributions to public 
health which have come from many lands, 
many people, many cultures, throughout the 
ages. 

George Rosen, physician, teacher, medical 
historian, scholar, and a public health edu- 
cator, traces the history of public health from 
the earliest recorded civilization, through clas- 
sical Greece, Imperial Rome, The Middle Ages. 
to the modern centres of public health pro- 
gress in England, France, Germany and the 
United States; spinning a fascinating tale of 
man’s endeavours to protect himself and his 
community against disease. 
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This is the first history text of its kind on 
public health. Some 4,000 years ago, there 
was an urban civilization in the north of India 
which had bathrooms and drains. The streets 
were broad, paved, and drained by covered 
sewers. The reader will find many exciting 
stories of public health in the middle ages; 
Health in the period of enlightenment and 
Revolution from 1750 to 1830; Industrialism 
and the Sanitary Movement, 1830-1875; The 
Bacteriological Era and Its Aftermath, 1875- 
1950; The Specific Element in Disease; “ A 
More Rational Account of the Itch”; A 
Disease of Silkworms; A Revolutionary Ana- 
tomist; Fights a Rearguard Action; Ferments 
and Microbes; The Silkworm Disease and the 
Germ Theory; A Botanist Plays Host to an 
Unknown Doctor; Antisepsis and Asepsis in 
Surgery; Bacteriology and the Public Health; 
The Vanishing Diseases. 


Review of the five preceding books by 
Morey FIELDS 


Documentation Kit on Cancer Education 


produced by the Manchester Committee on 

Cancer, 558 Wilmslow Road, Manchester, 

20; Great Britain; 5/ post free. 

All those concerned with cancer education 
will be glad to learn of the availability of a 
special kit containing the following back- 
ground material : Notes for speakers; Helping 
to cure cancer; The flannelgraph in the cancer 
campaign; Discussion: early diagnosis and 
cancer education of the public; An answer 
to some criticisms of cancer education; Cancer 
education for the public in Great Britain; 
and Annual Report for 1957-1958. 


The “ Notes for speakers”, a very handy 
and helpful four-page mimeographed leaflet, 
can be obtained separately. Prices are : single 
copy : sixpence, plus international reply cou- 
pon; 12 copies: six shillings, post free; 
100 copies : 46 shillings, post free. 


Cancro 


published by the Union Umana Solidarieta 

Internazionale, Palazzo Carignano, Torino, 

Italy; 64 pages, 1958. 

“ Ways to prevent and combat cancer” is 
the theme of this illustrated booklet, which 
presents a series of contributions from 18 lead- 
ing scientists and health educators around 
the world. This publication is an expression 
of the UUSI’s wider aim to promote inter- 
national understanding. Copies of Cancro 
are available at the IJHE editorial office in 
Geneva. 


A.B.C. of Nursing in the Home 


produced for the British Red Cross Society 

by Educational Productions Ltd., 17 Den- 

bigh Street, London, S.W.I.; 52 pages 

with over 50 illustrations; 2/6 d. 

A newcomer in the series “ First Aid and 
Health ”, this book is a companion volume 
to A.B.C. of First Aid and contains detailed 
information on’ the essentials of nursing in 
the home, compiled in handy reference form 
in alphabetical order. The diagrams clearly 
illustrate the essential points of the text in 
such a way as to give encouragement and 
confidence to the most diffident reader. Its 
contents include such topics as antiseptics, 
bed baths, diets, feeding a patient, infectious 
diseases, sleep, sterilization, temperature, etc, 
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films & visual aids 


FILMS 


Perception 


17 min.,16 mm., black and white, sound 
(English), 1957; McGraw-Hill Book Co., 
330 West 42nd Street, New Nork 36, N.Y. 


This film presents the theory that human 
perception is not merely a sensing of stimuli. 
Rather, it is a set of extremely elaborate 
processes through which we organize our 
sensory impressions into clear, usable, meaning- 
ful pictures of the objects around us and inside 
us. The basic principles of perception that 
support this theory are illustrated by showing 
the activities of a group of students spending 
an evening in a college common room. These 
principles include perceptual constancy, atten- 
tion, expectancy or set, and perception as an 
organizing process. Each principle is visua- 
lized in terms of everyday experiences, and 
explained in non-technical language that will 
be meaningful to a lay audience. 


The Development of Individual Differences 


13 min., 16 mm., black and white, sound 
(English), 1957; McGraw-Hill Book Co., 
330 West 42nd St., New York 36, N.Y. 


No two individuale are alike. Differences 
result from both heredity and environment. 
This film reviews and illustrates what is known 
and generally accepted about the relative in- 
fluence of those two factors. In general, it is 
concluded, heredity sets very broad limiting 
conditions to behaviour, but within those 
limits the effects of environment can be regard- 
ed as decisive. 


Common Fallacies about Group 
Differences 


15 min., 16 mm., black and white, sound 
(English), 1957; New York University Film 
Library, Washington Square, New York 3, 
N. Y. 


Many popular notions about races, heredity 
and group differences are wholly wrong, yet 
remain widely accepted because most people, 
in their thinking about human relations, tend 
to cherish beliefs and ignore facts. This film 
analyzes seven such common notions in the 
light of known scientific evidence, and shows 
in what ways they are all fallacies. Here is an 
effective film dramatization of one important 
area in the new and growing field of sociolo- 
gical psychology. 

In summarizing common fallacies about 
group differences, the film concludes with the 
following positive statements : (1) a nation is 
not a race; (2) there is no such thing as “ Latin 
temperament ”, (3) members of any group are 
never all excitable or all anything; (4) group 
differences in behaviour are the result of learn- 
ing, not heredity; (5) heredity traits are trans- 
mitted not by blood, but by genes; (6) beha- 
viour of a group cannot be judged by the 
behaviour of isolated cases; (7) a skill typical 
of one culture is never a proper yardstick for 
general comparison between cultures. 


The Key 


31 min., 16 mm., black and white, sound 
(English), 1957; National Association for 
Mental Health Film Library, 13 East 37th 
Street, New York 16, N. Y. 


| — 
| | 
| 


This film portrays, in actual scenes from 
mental hospitals, the kinds of treatments 
which are used in helping the mentally ill. 
It describes in warm, human tones the magni- 
ficent role being played by the doctors, social 
workers, psychologists, nurses and psychiatric 
aides in bringing recovery to the mentally ill. 
It pleads for sympathy and understanding — 
against stigma and prejudice. 

In its closing passages, THE KEY makes a 
plea to the people of the United States, urging 
that they act, in their community, to give all 
mental hospital patients the chance which only 
some are getting today. 


The Other Half of the Team 


1314 min., 16 mm., colour and black-and- 
white, sound (English), 1957; Muscular 
Dystrophy Association of America, Inc., 
1790 Broadway, New York 19, N. Y. 


How one community is meeting the prob- 
lem of muscular dystrophy. While emotional 
interest is focused on one particular dystro- 
phic boy and his mother, their personal tragedy 
is used to place the general problem in per- 
spective. A sequence in an MD clinic portrays 
the type of therapy and therapeutic devices 
which enable the dystropic patient to keep 
muscular function at an optimum level while 
the search for the cause and cure of the disease 
goes on. 


Beginning of Conscience 


16 min., 16 mm., black and white, sound 
(English), 1957; McGraw-Hill Book Com- 
pany, Inc., 330 West 42nd Street, New York 
36, N.Y. 


The social conscience manifested by James 
Bryce, the adult, is traced back to his sociali- 
zation as a child. From incidents at home and 
in school, Jimmy Bryce learns from his parents, 
teachers and schoolmates what is right and 
what is wrong. When Jimmy deviates from 
what is “right”, he is punished by force, 
exclusion, or ridicule. The conscience which 
he gradually develops in childhood through 
the experiencing of these social sanctions func- 
tions almost automatically in adulthood to 
make him a social being. 


One Day’s Poison 


30 min., 16 mm., black and white, sound 
(English), 1957; National Film Board of 
Canada, Toronto, Canada, or 680 Fifth 
Avenue, New York, N. Y. 

Through the doors of the emergency ward 
of a children’s hospital comes one child after 
another, brought in by distraught parents who 
neglected to keep toxic sudstances out of reach. 

The kind of situation that leads to such 
mishaps is revealed in a domestic scene at the 
beginning of the film. A harassed housewife, 
busy with her morning chores, leaves a three- 
year old child to play by himself in plain view 
of a bottle of children’s headache pills con- 
taining acetylsalicylic acid. After a time the 
mother notices that the child is uncommonly 
quiet; she returns to find him unconscious, 
the bottle empty. 

Trough the expediency of the hospital staff 
this child’s life is saved. Not all children 
brought to the hospital are so fortunate : 
another case shown in the film is that of a 
young girl who drank coal oil but whose 
father brought her to the hospital a little too 
late. 

The film is an indictment against the adult 
neglect or carelessness that can exact such a 
tragic toll of innocent young life. To counter- 
balance it as far as humanly possible, poison 
control centres such as the one in Toronto are 
on duty day and night, giving advice by tele- 
phone, treating cases brought in, waging a 
never-ending fight to save the victims of need- 
less accidents. 


Anger at Work 


21 min., 16 mm., black and white, sound 

(English), 1957; The Oklahoma State De- 

partment of Health or International Film 

Bureau, Inc., 57 East Jackson Boulevard, 

Chicago 4, Illinois, USA. 

Most significant in living today is how a 
person gets along with his fellow workers, and 
how he can function as a member of a team. 
The stresses and tensions of everyday affairs, 
family and community may impinge themselves 
upon the wage earner, so that his effectiveness 
is cut down. What happens at home, what has 
happened in the past, may lead to changes in 
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his job performance. Because of these pressures 
he may blow up unnecessarily, he may develop 
a variety of symptoms from backache to head- 
ache, he may be injured, or—he may even lose 
his job. 

This film is worth while for all groups who 
meet and work—those who labor and those 
who direct the work of others, for success in 
today’s work world is determined not only by 
one’s technical knowledge and skill, but also 
by his ability to get along satisfactorily, com- 
fortably, and productively with others. 


Review of the preceding films by Morey FiELDs 


FILMSTRIPS 


Teaching Aids 


Colour filmstrip in two parts, produced by 

Camera Talks, 23 Denmark Place, London, 

W.C.2.; £2.12.6 each strip, including teach- 

ing notes. 
Particularly planned for educational purposes, 
this filmstrip is “a first tentative step” by 
Camera Talks to show the use of various 
visual aids in class teaching and material for 
individual study, which can be applied to 
every branch of the field of education. It 
introduces many simple and ingenious devices, 
which in many cases can be made by the 
teachers of health workers themselves without 
much difficulty and make educational work 
infinitely more productive and interesting. 

The filmstrip which was produced under the 
supervision of Mrs Helen Coppen, Lecturer 
in Vidual Aids at the Institute of Education 
is in two parts of 31 frames each. In Part 1 
the aids that teachers use for class teaching 
are discussed under the following headings : 
Boards, Wallsheets, Projected Still Pictures, 
Moving Pictures, Just Sounds. In Part IJ the 
materials that are used for group or for 
individual study are examined under two 
headings: - Three Dimensional Aids, Two 
Dimensional Aids. The last four frames are 
devoted to projects on which individuals have 
worked together in order to present a group 
achievement. 

This new production will be found most 
useful by health workers and teachers in the 
various countries. 


FLANNELGRAPHS & BROADSHEETS 


Cancer 


Coloured flannelgraphs produced by The 
Manchester Committee on Cancer, 558, 
Wilmslow Road, Manchester, 20, England. 
17/6d. or $ 2.50 post free. 


Thousands of cancer deaths annually can be 
attributed to delay in seeking medical advice. 
This set of three flannelgraphs (see p. 9-11) 
has been designed to provide illustrations for 
lectures on cancer to lay audiences, and to do 
so in a way which attacks the root causes of 
delay—fear and ignorance—whilst offering 
reassurance and accurate information. 

The first makes the point that cancer, far 
from being the modern disease of popular 
belief, affected peoples of ancient times and 
even prehistoric animals. 

The second shows by means of a simple 
analogy why early treatment increases the 
chance of cure, and why delay may turn a 
curable into an incurable condition. 

The name chosen for the final set, « Warn- 
ing Signs », stresses the fact that it is dangerous 
to talk of «cancer signs»: the symptoms 
listed are better described as abnormalities 
that require immediate medical attention, 
regardless of whether their origin eventually 
proves to be cancer. 

This attractively coloured fiannelgraph is 
supplied complete with full instructions. 
Eleven pictures and diagrams and twelve 
legends are printed on stiff, durable paper, 
ready to cut out; adhesive flannel seals are 
provided to prepare the pictures for use. Six 
pieces are printed on coloured fiannel. The 
set will provide a useful tool for those concern- 
ed with cancer education of the public. 


How to Save your Children from Sickness 


Broadsheet in 4 colours (20”—33” or 37— 
50 cm; folded : 714”—10” or 1814—25 cm) 
produced by the Central Council for Health 
Education, Tavistock House North, Tavi- 
stock Square, London W.C.1. 


One of the latest additions to the educational 
weapons being used in the worldwide fight 
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against malaria, this broadsheet has been 
specially prepared for countries of Africa. 
The purpose of the leaflet, designed for use 
in schools and the community, is to establish 
in the mind of the reader the idea that preven- 
tion of sickness and death, particularly of 
children, is possible and that in the case of 
malaria it depends on the action of parents. 
In order to do this, a simplified “ reader ” 
with scientifically accurate illustrations was 
prepared under the direction of Dr. John 
Burton, then CCHE Medical Director, which 
could also be used as a poster or wall chart. 
Elements of importance to the African have 
been included, namely interest in children 
and family, economic success, respect for 


authority, and the interest in local and tro- 
pical events. 

The ingenious presentation of the broad- 
sheet, which was tested for comprehensibility 
on small groups in French West Africa and 
Nigeria, allows for the printing of the English 
captions in local languages, while an area on 
the back was left blank for the purpose of 
printing the picture or name of a local person 
of importance, with a message underneath in 
script, saying * Chief so-and-so says— ” 

The poster-leaflet may be used either in the 
hand or fixed to the wall, in which case two 
poster-leaflets can make an attractive and 
colourful display. The pieces can also be cut 
up for use as flannelgraph. 


DRINK AKO-MILK EVERY DAY 


Danish Cooperative Condensery 


Sole Distributors : 


It’s wholesome 
It’s delicious 
It’s AKO 


Dansk Andels-Kondenseringsfabrik 


AARHUS OLIEFABRIK A/S 
AARHUS DENMARK 


leaving from Dusseldorf: 


your holidays, we cordially invite you to apply to: 


Reisebiiro Joseph Hartmann 


The 4th International Conference on Health Education of the Public, Dusseldorf, 2-9 May, offers a unique 
Opportunity to get better acquainted with Germany. 


Tour “A” — Berlin, 3 days, travel by air . 
Tour “B” — Ahr-Moselle-Rhein Valley, 3 days 
Tour “CC” — 7 days throughout the German Federal Suet. 


in modern pullman buses and first class hotels 


For further information about travel itineraries in the German Federal Republic, as well as special plans for 


13, Graf Adolf Platz Tel. 84281 and 24874 
DUSSELDORF (German Fed. Republic) 


We recommend that you take the following tours 
DM 265.— 


DM 158.— 
DM 486.— 


Telex 0858/2190 


SS 


Subscriptions to the International Journal of Health Education . 


Per year: $3.00 - £1 - Sw. Frs 12.— or the equivalent in other national currencies. 
should be addressed to The Editor, 3, rue Viollier, Geneva, Switzerland. 


Payments 


Articles and illustrations of the IJHE may not be reproduced without prior authorization from 
the Editorial Committee, except by members of the Union who have full privilege of quoting 
from the Journal providing due acknowledgement is made. 
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Two Popular Books on Health Education Which Can Provide You 
with the Guidance of the Well Known Authority, Dr. C. E. Turner 


3rd Edition 


SCHOOL 
HEALTH 

AND HEALTH 
EDUCATION 


Written by three authors with a 
wealth of experience in this field, 
SCHOOL HEALTH AND HEALTH EDu- 
CATION is the 3rd edition of a 
pioneer in health books. This remar- 
kable book presents the broad pers- 
pective of the total school health 
program and emphasizes the value 
of coordination among the wide 
network of people who help in- 
fluence and promote good health 
habits. Arranged for teaching ease, 
this revision starts with a background 
in history, adequately discusses both 
methods and material to be used, 
gives concrete examples of methods 
in use and ends with an evaluation 
of the school health program. New 
material on mental health and fam- 
ily-life education makes this up-to- 
date edition especially valuable to 
teachers and school health personnel 
in training and in service. 


By C. E. TURNER, Dr: P. H.; 
C. MORLEY SELLERY, M. D., 
Director of Health Education and 
Health Services, Los Angeles City 
Schools; and SARA LOUISE 
SMITH, Ed. D., Professor and 
Head, Health Education Depart- 
ment, Florida State University. 1957, 
3rd edition, 466 pages, 514”’ x 814”’, 
illustrated. Price, $4.00. 


11th Edition 
(ready April, 1959) 


PERSONAL AND 
COMMUNITY HEALTH 


Adds Currently Important Discussions Such 
As Smoking and Cancer, Radioactive 
Fallout and Population Growth 


Here is an up-to-date revision of the outstanding text and 
reference book in the field of health education. Written 
and revised by Dr. Clair E. Turner, one of the world’s 
foremost authorities on personal and public health, PER- 
SONAL AND COMMUNITY HEALTH has been in 
use in colleges, schools of public health, schools of 
nursing, institutes of hygiene and education departments 
as well as by doctors, nurses and social workers and in 
the offices of voluntary and public health officials at the 
national, regional and local levels for more than 28 years. 
Now in its 11th edition, this bok adds currently important 
discussions to its already classic and comprehensive 
coverage of the entire field. Considerable new material 
on alcohol, smoking and cancer, radioactive fallout and 
the explosive growth of population is included. On the 
important subject of nutrition, the author presents the new 
“basic four ’’ in place the old basic seven. Coverage of 
new advances and accepted concepts in mental health, 
international health programs, new methods of waste dis- 
posal, drug addiction, consumer hygiene and control of 
communicable diseases attests to the wide interests and 
extensive back-ground Dr. Turner reveals in this book. 
Of particular value to students using the book as a text 
are the 20 illustrations including eight in full color 
on anatomy. The discussion questions at the end of 
each chapter and the glossary of terms are important 
study aids. The book is so organized that it can be used 
for separate courses in ‘* Personal Hygiene’’ or ‘“‘ Com- 
munity Hygiene.” 


By C. E. Turner, A. M., Ed. M., D. Se., Dr. P. H., Profes- 
sor of Public Health Emeritus, Massachussets Institute of 
Technology; Chief Adivisor, International Union for Health 
Education of the Public ; Formerly Associate Professor 
of Hygiene in the Tufts Medical and Dental Schools ; 
Formerly Visiting Professor of Health Education, School 
of Public Health, University of California. 


At Your Favorite Bookstore or Order Direct from 


The C.V. MOSBY Company 


3207, Washington Boulevard, St. Louis 3, Mo., U.S.A. 
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How to live to be a hundred years old? 


of Life 
These are the titles of the most popular 
exhibits on display in a large number 


of countries, which we specially re- 
commend to you. 


The exhibits aiming at the medical 
education of the public include a num- 
ber of technical apparatus which can be 
manipulated by the visitors themselves. 


We are at your entire disposal for any further information and 
are prepared to set up, on request, special exibits planned 
according to your specifications. If our world renowned applian- 
ces for anatomical studies interest you, we would gladly give 
you all pertinent details. 


Printed in Switzerland 


Ne. 

HME S 
G 
G 
LY) 
Y 
< 


a 
4 2 : 


